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Wider antibacterial range 


...a safer sulfonamide 


Gantrisin Roche’ offers clinically 

important advantages in urinary and systemic 
infectioris, Because it is highly soluble 

—even in acid urine— Gentricin eliminates 

the danger of renal blocking and obviates 
alkalinization. Cantrisin is a single sulfonamide, 
not a combination or mixture; its use therefore 
reduces the likelihood of allergic reactions. 
CGantrisin is distinguished by a wider 
antibacterial range; it has been effective in 
cases where antibiotics and other sulfonamides 
failed to produce results Supplied in 

0.5-Gm tablets, as a palatable syrup (0.5 Gm 


per 5 ce) and in (4 Gm) ampuls. 


HOFFMANN-LA BOCHE IVC NUTLEY 


Gantrisin 
Brand of ra sele 
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When you need a new sterilizer, x-ray 
apparatus, or hypodermic syringe, you re 
not thinking in terms of just a picce of 
equipment or an mstrument you are 


interested in the sterilizer service, the 
x-ray service or the hypodermic service 
which the new equipment or instrument 
will provide. You are interested in per- 
formance! 
That's what you buy functions. And 
the cost of those functions depends upon 
the quality of the equipment and instru- 
ments you buy. The cost of hypodermic 
ervice, tor example, depends not on the 


initial price of the syringe alone, but on 
how long that syringe stands up under 
constant use and repeated sterilization 
without need of replacement. For maxi- 
mum service, and the savings which this 
service means to you, use a B-D hypo- 
dermic syringe 


For best results, always use a 
B-D needle with aB-Osyringe 4 
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TUBEX 


cartridges 


exclusive 
features 


* AMPUL CLOSURE 
LOCKED-IN 
DIAPHRAGM CAP 


* Prevents leakage 
cannot pop out 
or pull out 


Advantages of 


TUBEX 


SYRINGE Tubex Products Available: 


e@ Ready for immediate use—no Antibiotics Al\-purpose Lentopen”, 
reconstitution, no transfer Lentopen®, Wycillin®, Wycillin® 
from vial to syringe. Fortified. 

Allergenic Extracts for diagnosis 
needie accompanies eac and treatment. 

Tubex cartridge. 

Safe closed system... avoids Hormones Testosterone, Wynes- 
contamination, tron* (estrone), Progesterone. 

e Only one syringe needed — 
easy to operate. Tetanus Antitoxin 

No syringe breakage. “Trade 

e Economical. 

e ideal for emergency bag. Literature to physicians on request. 


Wyeth Wyeth Incorporated « Philadelphia 3, Pa 
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Give faster pain relief 
with BUFFERIN 


4. Burrenn's 
analgesic component is 


absorbed into the blood 
twice os fost os aspirin, 
relieves pain. 


When you prescribe Burrenin to your patients you 
assure faster relief of pain. Clinical studies’ show that 
within ten minutes after Burrertn is ingested, blood 
salicylate levels are as great as those attained by aspirin 3 
in twice this time. That is why Burrentn acts twice as ape 
fast as aspirin. 


Burrenin has greater gastric tolerance. BUFFERIN's » } ang 
antacid edients provide protection against the 
mer pr Each Burrenw tablet contains 5 
gastric distress so often seen with aspirin.’ BUFFERIN, grains of acetylsalicylic acid with 
therefore, is especially suited for use when prolonged | optimal proportions of magnesium grr 
use of salicylates is indicated. carbonate and aluminum glycinate. ia 
BUFFERIN 
@ trade-mark of the Bristol Myers Company 
A product of BRISTOL-MYERS COMPANY ii 
19 West 50 St, New York 20, N. Y. i 
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metabolic 
therapy in 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,’ for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl groups of which choline is the most effective provider.’ 


therapeutic use 
Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.’* Thyroid has been de- 
scribed as an effective lipotropic agent.’ But choline must be present for 
thyroxine to exert its “lipotropic” action.* 


therapeutic effectiveness 


For optimal efficiency METH YROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 
abortion, and pregnancy. 


thyroid 


(An I ndicationalized Formula) 
Thyroid substance USP . . 
Thiamine oscoo 0 mg. Choline dihydrogen citrate 300 mg 


Dosage: 1 to 3 tablets daily « Supplied: bottles of 100 tablets 
bibliography 


(1) Cowgill, G. R.: The Physiology of Vitamin B, The Vitamins, A Symposium, American Medical 
Association, 1939, pp 159-179. (2) Paul, W. Deum, K.. end Kemp, C. J. lows State Med. 
(Aged) 1047 J. A. MA. 1211412, 1943. (4) Gubaer, 
Am. Med. (Jan.) 1949. (5) Stamler, Bolene, Lewinson, 

46 382 (April) 1950. 
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MEDICAL BOOK NEWS 


Neuro-Psychic 
Activity 


New Edition 
of Best 
and Taylor 


Human 
Ecology 


Brain and Behavior. Induction as a Fundamental 
Mechanism of Neuro-Psychie Activity. An Experi- 
mental and Clinical Study with Consideration of 
Educational, Mental, Hygienic and General Socio- 


logical Implications; by N. E. Ischlondsky, M.D. 


The Physiological Basis of Medical Practive. A 
Text in Applied Physiology; by Charles Herbert 
Best, M.D. and Norman Burke Taylor, M.D. 


Human Behavior and The Principle of Least Effort. 
An Introduction to Human Ecology; by George 


Kingsley Zipf 
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OBSTETRICAL & 
GYNECOLOGICAL 
SURVEY 


these are the” 
host that have been reported. 
In fact. they qouldn an, 


46. Bre these reported by De,” 
Smith in her article, 
in the Prevention and Treatmenh 
of Pregnancy”, in the Neverm 
1948, issue of The American Journal of Obstet 
Gynecology. This study of 632 ‘gnancies 
that, “under stilbestrol treatment t habitual 
2 merter enjoys the same outlook for a living baby as does the 
Puverage gravida, This is what I mean by saying that these 
Tilatistics are the best that have been reported”. 
This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 


diethyistilbestrol — as pioneered by Karl John Karnaky’, is the 
mou effective treatment available 


The work of Silbernagel and Burt’, and of Rosenblam and 
Melinkoff’ showed that with dicthylsiilbestrol 68.4% more 
cases were carried to term than with progesterone. In fact, 


it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethyletilbestrol by the unique nt ; 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatm 
threatened abortion, habitua 


ent 
living results ained with 


st that have been fe- 
ported. “In er they couldn't.gossibly be any better.” 
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Dramatic relief for patients 
with rheumatic and allied disorders — 


Tolserol 
™ Squibb Mephenesin 


e relieves 
stiffness 
and 
discomfort 


@ permits 
increased 
range 
of 
motion 


Administration of Tolserol results in more normal function 
and hastens clinical improvement. Tolserol does not depress 
voluntary muscle power and control. Hence, it may be useful 
prior to physiotherapy or exercise periods. 


Indicated in: Low back pain, frozen shoulder syndrome, acute torticollis, bursitis 
fibrositis, arthritis, adjuvant to physiotherapy and as a diagnostic 
and prognostic aid in neurologic disorders and back syndromes 


Blixie Gm. of | Capsules 0.25 Gm. | Tablets (fest disin- | 2% Solution cach cc 

lolserol per cc. Pint each. Bottles of too | tegreting) 0.25 and | containing 20 me 

and gallon bottles and 1000, o5Gm.each. Bottles [| of Tolserol. Ampuls 
of 100 and 1000. of 50 and 100 « 


Squibb Mephenesin (3-0-toloxy-1, 2-propanediol) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSIONS SINCE 1858 
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When Hyperacidity 


is a problem— 


ANTACID THERAPY can be as impracticable 
as a one legged stool. Too often the influence of the psychogenic com- 
ponent is overlooked in concern with gastric and intestinal pain. 

Silaloid provides a palatable and practical, over-all therapeutic answer 
to conditions ranging from hyperacidity to gastric and peptic ulcers. 
Silaloid can be swallowed, chewed or taken in a glass of water, where 
it disintegrates rapidly—in a few seconds. 


Each SWLALOID tablet contains: 


er. magnesium trisdnate—a systemic, NOR- 
In your patients requiring ant. consupanng antacid sufhcent to oeutralize 
acid therapy, prescribe Silaloid for its 45 cc. of 0.1 N. HCI 


prompt and prolonged action and its ( % ar. phemebartital—to decrease tonus of the 
over-all rationale SEBATIVE < intestinal musculature and to provide cencra! 
( depressant action on the vagus 
j 
DOSA E: Two tablets 3 te 4 times (1/1230 gr. sulfate ,1/ 5000 gr atropine 
daily or as required ANTISPASMOBIC < contro! excessive motor activity, 
hyperperistalsis and pylorospasm 
SUPPLIED: Jn bottles of 100, 500, 


1000 tabsiets W 


VANPELT & BROWN, INC... Phormocevtico’ Chemists Richmond, Virginie 


; 
\ 
4 
~~ 
+ 
ot 
> 
t 


When pathogenic 

themselves beneath HALAMYD® (phthalylsulfacetimide- 
Schering) will seek {hem out And destroy them quickly and safely. 
THALamyp is highly effectivelagainst most gastrointestinal pathogens 
whether they are within\the lymen of the gut or have penetrated the 
muscularis. A sulfonamide, THALAMYD is unique in being 
able to diffuse into the bowel wall, but not into the blood stream. 


THALAMYD 


(Phthalylsulfacetimide) 


More efficient than other nonabsorbable compounds, yet safer than 
absorbable drugs, THALAMYp is indicated in enteritis, dysentery due to 
Shigella and other susceptible organisms, ulcerative colitis and 
preoperative sterilization of the gastrointestinal tract. 


Packaging: Tuacamyo (phthalylsulfacetimide) Tablets 0.5 Gm. Bottles of 100 
and 1000 tablets. 


CORPORATION + BLOOMFIELD, NEW JERSEY 
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2 ORAL STS 
LUMINOM PENICILLIN 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
poset for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.’ 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, $0,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
Tee. L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 
‘Friedman, M. sod Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
‘Bobs, $, W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, Novem- 
ber, 1945, p. 342. 


‘Reid, R. D., Felton, L. C. and Pitrofl, M. A. Pro. Soc. for Exp. Biol. and Med. 
Vol. 65, 1946, p. 438 


* Patent applied for 
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Filler in J.A.M.A.! reports remark- 
ably good results in the treatment of intract- 
able functional dysmenorrhea when methyl- 
testosterone is administered for the six days 
preceding ovulation. The gratifying relief of 
pain in this series is attributed to the use of 
methyltestosterone at this particular time 
of the eyele. It should be noted that there 
was no masculinization nor interference with 


ovulation. 


The most economical and efficient method 
of administering the male hormone is with 
Metandren”™ Linguets." This unique form of 
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Dysmenorrhea 


METANDREN LINGUETS 


GOOD 
RESULTS 
REPORTED 


methyltestosterone is specially shaped to fi 
comfortably between the gum and cheek an 
is highly compressed to insure slow, effec 
tive absorption of the hormone through th 


oral mucosa. 


Suggested Dosage: One 5 mg. Linguet (equiv 
alent to one 10 mg. tablet orally) thre 
times daily for six days before estimated 


Metandren  Linguets: 


time of ovulation. 
Issued in 5 mg. (white), 10 mg. (yellow), 
scored. Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 

1. Piller, 


J. A. 143: 1255 (Aug. 5) 1950 
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Benzpyrinium Bromide, a new 


g cholinergic compound, facili- 

> eotd tates the transmission of nerve 
impulses, thus improving and 
potentiating muscle tone. 


GMINENE’ BROMIDE ‘Warner’ is indi- 


cated in the prevention or treat- 

ment of postoperative intestinal 

and bladder atony, abdominal 

distention, paralytic ileus, and 
ip ention. 


SMIDE ‘Warner’ will be 
adequate and satisfac- 
tory means for providing cholin- 
ergic action in the experimental 
therapy of myasthenia gravis and 
other disorders in which experi- 
mental cholinergic therapy is 
deemed advisable. 

PACKAGE INFORMATION: Stigminene* Bromide is available in 1-cc ampuls of 
a 1:2000 solution, 0.5 mg each, for intramuscular or subcutaneous injection, 


cartons of 12 and 50 ampuls. WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
New York + Los Angeles + St. Louis 
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an) associated ent of major cause 
of coronary throm posis fatubtties’ and “burning problem Gisbetes’ 


Aorumutating ev dence shows that fipctrapic therapy will reduce elevstea 
blood cholesterol and even May “prevent or mitigate” 


460% more cholsstero! 
ln coronary arteries 
in fatal thromoos‘s 


Suggested datly therapeutic ‘The everage cholestero! 
arteries in group of patients 

who died from acute 
coronary ertery thrombosis 
was four tien grest the 
average chotesterc! content 
of the coronary srteries ins 
comparable group of 
control petients.* 


Kk. By Heart 2. 
“yt 

Sarg. 1047 
Ammer J Gag. lead, 


260 E. 48rd St. New York 17, N. 


ar 2 
{ 
im ch rol d lite? 
reduction choleste end life? 
by preventing 
‘J < 
is generally pt persistently plasma cholestere! \evets. 
now cholestero! depositions in the intime of Binad vessels in man and animals. 
~ 
contains has in patients who have survived acute 
added clusion, | therapy may significantly prolong 
it Grn. chatine chtoride. 
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better health for mother better health for baby 


fewer stifibirths more surviveis 
fewer delivery and fewer congenital defects 
postpertum complications lower incidence of iliness — 
a fewer toxemias, pre-eclampsias greater resistance 
The stress of pregnancy avd fetal 


growth may increase the need for 
vitamins and minerals “as much as 
50 to 100% above the normal.”’ 


FUNK LABORATORIES, INC (AFFILIATE) 
GAST STREET + NEW YORE 17, N.Y. 


better prenatal nutrition means 
: 
specially balanced vitamin-mineraij suppiement for 
pregnancy and lactation 
aad 
u. 8. vitamin corporation 


IN SEVE 


“A decline of Sirad ievel & wot te 
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Mica wer prexure. 


with cordine ovipw and 


Yertevis won respondite for moo 
chonge: 

ceiving of bemarrhoor and «> 
tha: op ik hadi; cod the cond 
reduction of blood preuue c ol! 


10 CRAW The 
Craw Unit petercy GA rete 
439. your 1959 Physician’ Devk 


a 


IRWIN, NEISLE pecaten, ILLINOIS 


dW 
a 
AF 
rta 
Tay 
g 
: 
‘ 
i 


* 


OX 
OO 


* 


* 


4 


ARMOUR LABORATORIES BRAND OF 
ADRENOCORTICOTROPIC HORMONE 


NOW AVAILABLE FOR THERAPY 


IN AMBULATORY PATIENTS 
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CTHAR, Armour Laboratories Brand of Adren- ‘ecete 
ocorticotropic Hormone (A.C.T.H.), is no longer ‘elas 
restricted to hospitalized patients, nor is special con- 


firmation from the physician relating to its use re- 


quired. ACTHAR now can be dispensed by or on the 


prescription of a physician and must be supplied in 


<. 


the original unbroken package. 


> 


o scrnar is preferred for its physiologic mode of 


action. ACTHAR stimulates the adrenal gland to 


secrete the whole spectrum of adrenal corticoids 


without inducing adrenal atrophy . . . a potential risk 


in substitution therapy. 


* 
* 


Periodic Status Reports on ACTHAR therapy will 


be released by Armour Laboratories in order to keep 


the physician informed of the rapid developments in 


this important field of therapeutics. 


ACTHAR is supplied in 10, 15, 25, 40 and 50 mg. 
vials, in packages of 10 and 25 vials. 


ARMOUR 
Sabotatlottes 


* 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical! medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


ORE ON WEIGHT REDUCING 


“I enjoyed Dr. 
tticle “Doctor! How Can I Lose Weight’, 
the September issue. 


reading Natenshon's 
He covered the 
ubject very thoroughly. There are a few 
points that should be emphasized. 

“It is important to warn patients on a 
eight reducing regimen that during the 


Rarly stages of weight reduction, their 


GET ACQUAINTED OFFER 


faces are going to take on a drawn ap- 
pearance. Friends and relatives may re- 
mark upon this as a rather dangerous 
state of affairs. It is important to advise 
the patient to ignore these remarks. The 
drawn appearance of the face will dis- 
appear once a stabilized weight is main- 
tained for a few weeks. 

“It is also advisable not to allow the 
patient to take off weight too rapidly. 
gradual loss of weight is more readily re- 
tained than a rapid loss. That why 
most published in the 
newspapers are unsuccessful. The patient 
will lose seven to ten pounds of weight in 
a week by starvation and then put it all 
on, plus some, the next week. The 
be trained to be satisfied 
with less food. If the weight is taken off 
gradually, the stomach will have been 
trained to a reduced food intake when the 
desired weight is attained. Many patients 


seven-day diets 


back 


stomach must 
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Thousands Of Physicians 


Rely On Our 


Quality & Service 


PROCAINE PENICILLIN G. 900.000 Unite per co 
PROCAINE PENICILLIN G. 100.000 Unite per ox. 


VITAMIN © (Sed. Ascorbate) 


VITAMIN 8.) 
VITAMIN 


(THIAMINE HYOROCHLORIDE 
(Pyridesine 100 


TESTOSTERONE, OFF Aqueous, 10 ce Vial—25 
TESTOSTERONE. OFF Aqueous, 10 ce 
ESTROGENS HATURAL. OFF Aqueous 
ESTROGENS NATURAL. OF of Aqueous. 20.000 
ESTRONE PURE. Cont ee Urinary 
ESTRONE PURE. Conte ne Urinary Impurities 
ESTROGENS NATURAL 
PROGESTERONE. 25 wer 
TESTOSTERONE (0 = 

OF ORAL OF SU LINGUAL u 


USE THIS AD AS ORDER BLANK 


DESOXYCORTICOSTERONE ACETATE. or Aqueous 
Gm. ger Ampul—Bea of Ampols 
VITAMIN (Pure Crystaiiine Merck Material) 
VITAMIN (Pore Crystalline Merck Material) 


VITAMIN B.6 VITAMIN (Pyridoxine. Thiamine) 


10.000 taternations! Units per ce 


25.000 Unite with PROGESTERONE 2 25 Mos. per (Aqueous) 
Ou Agueous 
% Tablet (Pure Androgenic Substance) 


OF“, hour type 
Aqueous Susp. (Stable Room Teme.) 
5 mes. per ce 


Micregrams 
1S Mieregrams 
Mew. oer 
per of 

100 mee. of cach per cc 
per co 

per oo 


oer oe 
per oe 


taternational Units per ce 
ce. or Aqueous 
2 me Aqueous 


Bettie of 100 
PUT TOTAL HERE 


Quality & Potency Positively Guorenteed 


TERMS: Remittance with order, prepeid, 
er C.0.0. plus charges. Direct by mail 
enty—subject te withdrewol without 
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| Se { Bemat Drops keep growing youngsters 
healthy —strong 
Benat Drops help infants and children to keep pace 
with rapid development. 
Benat Drops are a palatable nutritional Vitamin B 
supplement, especially rich in Vitamin B,>. 
Benat Drops are provided in a pleasant-tasting vehicle 
readily miscible with milk, formulae, fruit juices, 
cereals and other foods. 
Formula 
Each 0.6 cc. or 10 minims contain: 
Vitamin . . 
Thiamine Hydrochloride. . . 
Niacinamide. . 


d-Pantothenyl Alcohol 


H 
Alcohol 


How Supplied: Bottles ec. tt ounce) with calibrated 
dropper. Benat containing B,, also available in Tablets and 


Kasdon, S.C. and Cornell, E. L.: Vitamin B Complex in N tal 
Feeding. Am. J. Obst. & Cynec, 56:853-060, 1948. 

Wetzel, N. C.; Fargo, C.; Smith, 1. H. and Helikson, J.: Crowth 
Failure in School Children as Associated with Vitamin By Deficiency 
—Response to Oral Therapy. Science 1102651653, 1949. 


The National Drug Company Philadelphia 44, Pa. 
more than half a century of service to the medical profession 
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BROAD 
CLINICAL 
RANGE! 


OF METHENAMING manOtiatel 


@ establish and maintain unnary antisepsis in the manage 
ment of pyelitis, pyelonephritis, nephroptosis with pyelitis, 
cystitis, prostatitis, nonspecific urethritis, and infections 
associated with urinary calculi or neurogenic bladder; and 
for pre- and postoperative prophylaxis in urologic surgery. 


supe.ieo: Bottles containing 120, 500, and 1,000 enteric. 
coated tablets; each tablet 0.25 Gm. 


| 


Specify MANDELAMINE Anlisepists 


WEPERA CHEMICAL INC. MEPERA PARK YONKERS ¥. 


HIGH 
PATIENT. 
ACCEPTABILITY®® 


‘ 


6 OUTSTANE DING FEATURES 


1 Wide antibacterial range — including both 
gram-negative and gram-positive organisms 
2 No supplementary acidificahon required 
(except when urea splitting organisms occur) 
3 Little or nc danger of drug fastness 
4 Exceptonally well tolerated 
5 No dietary or fluid regulation 

Simplicity of regimen —3 or 4 tablets ti. d. 


Literature and Samples on Request 
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Babies on Carnation 
Entire Ist | 


Carnation diluted 


3. 
with an equal ancunt | from bottle fo Cup Drinking 


of water is nourish- 


ing whole milk in its. 


most digestible form. 


carnation’s 
encourages baby 
cup-drinking - 
discourages 


may be caused by 


1. 
During Formula Days 
rnation Evaporated Milk, 


drates, iS 
guia that 


Ca 


with water and carbohy 
the safe and sure for oat! 
an be adjusted to fit @ 

paby'S individual re 


sliar flavor 


‘s acceptance of 


tive upsets that 


radical changes: 


Doctors agree that radical changes in 
the care and feeding of a baby should 


be avoided — especially during the im- 


portant first year of its life. That's why 
so many doctors advise mothers against 
taking baby off formula too soon... or 
changing to a different form of milk 
when formula days are over. 


For the constent uniformity of Carna- 


tion Evaporated Milk...in butterfat, milk 


solid content, curd tension and viscos- 


ity ... are positive factors in eliminating 
digestive upsets throughout baby’s first 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 


The Milk Every Doctor Knows 


“From Contented Cows” 


year. And because Carnation is not only 
pasteurized, but also sterilized after the 
can is sealed, it is doubly safe milk. 


Every can of Carnation Milk comes from 
cows checked by Carnation’s own in- 
spectors...is tested in Carnation’s own 
receiving stations... is processed under 
rigid control in Carnation’s own evapo- 
rating plants. It’s a brand you can recom- 
mend by name, as doctors have been 
doing for more than 50 years... with 
complete confidence that there is no 
better, safer milk for babies. 
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NEW STRATEGY COMMO 
URINARY TRACT INFECTION 


Pain quickly relieved, infection controlled 


by a combination of 


Sulfathalidine® and Hexylresorcinol 


T HA LEX YL: a new combination of two widely 


pied drugs, has proved exceptionally effective for symptomatic 


an@ bacterial control of urinary infections. Treatment is based on the 


eriostatic, aatiseptic and analgesic actions of the two components. 


THE PERSISTENCE OF CURE 


obtained with phthatytsulta- 
thiazole 1s ascribed primarily to two factors 
elimination of the source of infection from the 
bowe! may protect the tissues of the urinary 
tract against recurrent infection by affording 


opportunity to develop natural resistence 

The bacteriostatic effect of the drug on organ CLEAR, SPARKLING URINE 
isms of the gastrointestinal tract may also is usually obtained within one week 
block the escape of these organisms into the atter the beginning of THALEXYL 


urinary tract therapy 


Prompt relied. When are administered in acute 


and chronic urinary tract infections, pain and discomfort are quickly relieved, 


and the urine usually becomes clear and sparkling within one week. Kesults 


are due to double antibacterial action of SULFATHALIDINE in the lower bowel 


and hexylresorcinol in the urinary tract, where the latter also exerts a pro- “3 
nounced analgesic effect, bringing relief from vesical irritability, burning, Ad 
frequency, and tenesmus. Medication should be continued for three weeks, i 
regardless of mp toma tic and bacterwlogic improvement, to minumnize the 
possibility of recurrence. Sharp & Dohme, Philadelphia 1, Pa. s 
Profeswocm Department 
Bout Rant Pa Thalexy! Formula: 


Hen yi mat 01 Gm 


om. 
Sepphed ie vottie: of 100 capsetes, Thetery! capsules 
are easily swatlowed because of thew distinctive 
torgated Wape 
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(ORAL ESTROGENS, PARKE-DAVIS) 


MENAGEN 


leaves no after-taste 
imparts no odor 


By prescribing MENAGEN you can now secure prompt and 
effective control of menopausal symptoms without subjecting 
your patient to the embarrassment of unpleasant after-taste 
and objectionable perspiration odor. 


“"—Adlicated particularly in the menopausal syndrome, the 
pot strogenic effect of MENAGEN may also be used to 
advantagp in patients with functional uterine bleeding, 
amenorrljea, dysmenorrhea, and other menstrual dysfunctions 
Indeed, all conditions responsive to estrogenic therapy, 
MENAGR§N has the advantages of convenience, economy, 
and ready regulation of dosage. 
For optimal clinical action, MENAGEN . . . of standardized 
potency, of biological origin, and well tolerated . . . provides 
the patient with that much-desired sense of well-being so 
characteristic of naturally-occurring estrogens. 


MENAGEN: Available in bottles of 

and (Hash For your patient's comfort, simplicity and ease of oral 

Comme Unie of administration of MENAGEN are complemented by aesthetic 
appearance of the capsules and by lack of unpleasant after-effects. 
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Oh» Pyribenzamine Delayed Action 


et* taken with one regular uncoated 


snzamine Tablet twice daily generally 
Jes continuous protection from allergic 


stoms for twenty-four hours. 


e¢ combined administration of these two 

> forms of Pyribenzamine (tripelenna- 
hydrochloride, the patient can look 
forward to a night of restful sleep and a full 
day of work or play undisturbed by allergic 


manifestations. At the same time he will appre- 
ciate the convenience of taking medication only 


twice daily. 


*Pyribenzamine Delayed Action Tablets are 
specially coated to prevent absorption until as 
much as six hours after ingestion. This is 
approximately the time the regular uncoated 


tablet completes its beneficial action. 


Puanmaceuticat Propucrts, Inc. 
Sum™it, New Jersey 


Detavep Action (special 


costing 


24-Hour Protective Dosr: One of each after 
the evening meal and after breakfast 


Issur: Both available as 50 me. tablets in bottles 


of toc 


MAXIMUM ALLERGIC RELIEF WITH MINIMAL SIDE EFFECTS 
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pattern 


of biliary tract disorders 


By increasing both volume and fluidity of bile and relaxing the 
sphincter of Oddi and the biliary ducts, CHOLATROPIN fulfills 
both therapeutic requirements of biliary tract disorders. Com 
bining dehydrocholic acid ... for copious flow of thin bile... with 
homatropine methy! bromide ...for complete freedom of out- 
flow ... CHOLATROPIN permits unimpeded irrigation of the 
entire biliary tract. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithia- 
sis, bihary stasis and postoperative bilhary dyskinesia the dual 
action of CHOLATROPIN provides free flow ond outflow of bile. 


CHOLATROPING tablet contains dehydrocholic acid 
250 mg end homatropine methy! bromide 2.5 mg 
Botties of 100 and 500 


UNC... MILWAUKEE |. WISCONSIN 
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MODERN MEDICINALS 


Physicians will find that these brief resurnes of 


exsectial information reletive to the sewer prod 


ucts prepared that they may be removed 


and pested on stenderd 3 « file cards, end 


fied for reedy reference 


Glyrolene 


MANUFACTURER: The E. L. Patch Company, Stonehem, Mass 


NDICATIONS: For the treatment of ughs due te Gs or allergic Causes 

ACTIVE CONSTITUENTS: Each fluid ocunce conte: Codeine phosphate (may be habit 
forming), 32.5 ma. (Yo oyranisamine moleate, 36.9 mg. gr.); theophylline 
sodium glycinete, 480 mg. (7.5 ars.): ephedrine hydrochloride, 16.2 mg. ('/4 gr.): and 
alcot 5 per cent, in @ pleasantly flavored demulicent base, with a wetting 

DOSAGE ne or two teaspoontuls every two or three hours. 


HOW SUPPLIED: In pint and gallon bottles. 


Tubadil 


MANUFACTURER: Endo Products Inc., 84-40 [Olst St.. Richmond Hill 18, N. Y. 

NDICATIONS: (1) For relief of acute neurolog disturbances due to or associated with 
spesm of voluntery muscles in such orthopedic disturbances es low back syndrome 
tort 5, immobility of muscles in arthritis, herniated intervertebral disc, muscle 
trauma. mvyosit and rthoped Getormitie ass ated with reflex muscle spesm or 
per 2! For relasation of muscular spasticity in such neurclogic conditions as mu tipe 


| j if erebrovescular disease, and tumors of the brain and spina 


ACTIVE NSTITUENTS: A repository injection of d-tubocurarine for securing prolonged 


relaxation of voluntary 7 e in spasm whether pain is present or not. Each cc. con- 


tains 25 ma. d-tubocurarine chloride pentahydrete in a menstruum of peanut oi! 


SAGE 


HOW SUPPLIED: In S multiple dose vials 


Methy! Testosterone Sublingual Tab 12-50 

MANUFACTURER: Abbott Laboratories. North Chicaco., 

NDICATIONS: Methy! testosterone absorbed by this route passed directly into the blood 
stream, bypassing circulation through the liver where the major portion or inactivation 
takes place. This route has been shown to require a dosage '/p to '/3 less than when 


methy! testosterone is administered as an ordinary oral tablet and absorbed from the 
aast ntestinal trac? 
ACTIVE CONSTITUENT: Synthetic, crystalline methyl testosterone for ora! edministration de- 


signed for slow absorption 
DOSAGE: When a tablet is placed under the tonque or in the spece between the qums end the 
cheek, the ingredients disintegrate and dissolve siewly through the buccal surface. The 
ovoid shape facilitetes ease in placing the tablet. Patient should avoid eating, drinking 
excessive swa lowing of salive during the disintearation period. 
HOW SUPPLIED: In 5.mq. and 10-ma. teblets in bottles of 30 ard 100. 


—Continued on page 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studies* 


HERE IS ALL YOU DO 


- Highe up 
Puitie Morris 
Take a puff -DON'T INHALE. Just 


s-l-o-w-l-y let the smoke come 
through your nose. AND NOW... 


... light up your 

~ present brand 
DON'T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHitip Morris! 


~ 


| 


With proof so conclusive . . . 
with your own personal experience 
added to the published 
studies* . . . would it not be 
good practice to suggest 
PHILIP MorRRIs to your 
patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


@Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 45, 61.45, No. 11, 990-592 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1957, Vol. XLVI, No. 1, 58-60 
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CLOSURE 


for your dispensary 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes when 
you have the Surgiset. The germicide in 
the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc eye- 
less needle sutures: 5-0 monofilament 
nylon on small cutting needle for facial 
repair, 3-0 dermal on medium cutting 
needle for normal skin repair; 2-0 dermal 


on heavy cutting needle for heavy skin. 

Surgiset contains an extra jar for stor- 
ing your other sutures. 

Supplied complete with chrome-plated 
rack for the regular price of 3 dozen 
emergency sutures. (Jars and rack given 
without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES, INC. 
NEW BRUNSWICK, NEW JERSEY 


| 
SUTURES 
. 


“Premarin” ® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 
(equine) in a non-liquefying base which ensures 

maintenance of consistency at normal body temperature, 

It is standardized in terms of the weight of active 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 1'/s oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 

to indicate the quantity of cream administered. 

The 1'/2 oz. tube of “Premarin” Vaginal Cream is also 
supplied without applicator, as a refill. 


Also available for topical use 

“Premarin” Cream.,.in a non-greasy base... for use where 
the absence of oiliness is a desirable factor. 

No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 871, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


“Premarin” Cream (Non-drying)...for use where 
a moist, soothing medium is required as 

a therapeutic vehicle (emollient base). 

No. 672, 0.625 mg. per Gm., jars containing 1 and 2 og 
No. $73, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


Ayesst, McKenna & Harrison Limited 
22 East 40th Street, New York 16,N. Y, 
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Chior-Trimeton Maleate, Repeat Action Tablets 12-50 


MANUFACTURER: Schering Corporetion, Bloomfield, N. J. 

INDICATIONS: Both @ prompt and «4 susteined antihistaminic effect. 

ACTIVE CONSTITUENTS: The outer coating conteins 4 mg. Chlor-Trimeton for rapid relief 
The core of the tablet contains an additional 4 mg. in « special coating which releases 
the drug after several! hours for sustained effect. 

DOSAGE: As indicated 

HOW SUPPLIED: Bottles of 100 and 1,000 teblets 


Twelvco Tablets 12-50 


MANUFACTURER: Sherman Laboratories, Detroit, Mich. 

INDICATIONS: Broad therapy of anemias—macrocytic and microcytic; simultaneous therapy 
of multiple vitamin deficiencies 

ACTIVE CONSTITUENTS: Each tablet contains: Vitamin Bu, 5 micrograms; folic acid, | mg.: 
liver concentrate, 100 ma.: ferrous sulf. {anhydrous}, 65 ma.; ascorbic acid, 150 mg 
vitamin A, S000 U.S.P. units; vitamin D, 1000 U.S.P. units; thiamin HC!, 10 mg 
riboflavin, § mg.: niacinamide, 50 mg.; pyridoxine HC!, 1 mg.; and calcium pante 
thenate, | mq. 

DOSAGE: One to three daily. 

HOW SUPPLIED: Bottles of 50 tablets. 


Elixir Alurate Verdum 


MANUFACTURER: Hoffmann-La Roche, Inc., Roche Park, Nutley 10, N. Y. 

INDICATIONS: A highly effective, well-tolerated sedative-hypnotic. It is so rapidly elim 
inated that there is practically no likelihood of “hangover” or cumulative effects. The 
patient usually awakens clear-headed and we!! rested. 

ACTIVE CONSTITUENTS: Each fluidram (4 cc.) of elixir contains Yy grain (0.03 Gm.) of 
allyl-isopropy!-barbituric acid in an emerald-green, pleasant-tasting vehicle 

DOSAGE: Sedative—/, to | teaspoonful, | to 3 times « day: hypnotic—! to 4 teaspoonfu 
before retiring 


HOW SUPPLIED: In bottles of 6 ounces, | pint and | gellon. 


Vycom B Plus Tablets 12-5 


MANUFACTURER: Bristo! Laboratories, Inc.. 630 Fifth Avenue, New York 20, N. Y. 

INDICATIONS: For nutritions! supplementation in the vitamin B and C deficiency syndromes 
when oral therapy sppears adequate, or during and after withdrawal of parenteral 
therapy 

ACTIVE CONSTITUENTS: Each tablet contains: Thiamine hydrochloride (Vitamin 8,), 5.0 mq 
riboflavin [vitamin 8B), 5.0 ma.: niacinamide, 50.0 ma.: pyridoxine hydrochloride 
(vitamin Be), 0.5 mq.: calcium pantothenate, 2.0 ma.; yeast (U.S.P.), 100.0 mq.; and 
ascorbic acid (vitamin C), 50.0 ma. 

DOSAGE: One tablet daily. or as recommended in individual cases. 

HOW SUPPLIED: In bottles of 100 and 500 tablets, sugar-coated orange. 


Minacap 12-50 

MANUFACTURER: The Upjohn Company, Kalamazoo 99, Mich. 

INDICATIONS: Useful during the increased nutritional requirements of pregnancy, lactation 
aod growing children 

ACTIVE CONSTITUENTS: Two-colored herd gelatin capsules (yellow and natural). Each 
capsule contains: Vitamin Bu (as determined by microbiological assay) 1.0 micrograms: 
thiamine hydrochloride (B), 2.0 milligrams: riboflevin G) 2.0 milliarams: 
pyridoxine hydrochloride (Be), 0.! milligram: calcium pantothenate 1.0 milligram: nico 
tinamide, 10.0 milligrams: folic acid, 0.47 milligram: ascorbic acid (C), 33.3 mill 
agrems: vitamin A, 2000 U.S.P. units: vitamin D, 400 U.S.P. units: ferrous sulfate, 25.0 
milligrams: purified bone phosphates, 450.0 milligrams. 

DOSAGE: Adults, three or more captules daily; children, one or more capsules daily. 

HOW SUPPLIED: Bottles of 100 and 500 capsules. 
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~g¢e | Clinical experience with vitamin E 
emphasis | therapy indicates chat its full 
metabolic effect is secured only 
On | with adequate, prolonged dosage. 


d “One of the most striking observations 
OSA LE | is the delay before the patient begins 

| to notice improvement.” 

| A. H. Rascliffe: Lancet 2:1128 (Dec. 17) 1949. 


ESORB* 


VITAMIN E PREPARATION, WYETH 


provides the optimum benefits of 
vitamin E therapy because it features: 
High potency; 
Reacy absorption, assured by a 
solubilizing agent, 
Patient-acceptance, because of 
ease of administration. 
Wyeth Successful results have been observed 
with vitamin E therapy in: 
Menopausal syndrome (particularly 
where sex hormone therapy ts 
Pa. inadvisable), prevention of 
spontaneous abortion, certain 
peripheral vascular and connective 
ussue disorders. 


Incorporated, 
Philadelphia 3, 


Literature to physicians on request. 
*Trade-mark 
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The physician knows 


... but the patient too seldom appreciates 


the mechanical function of food 


Few constipated patients realize that food not only must nourish the 


body but stimulate intestinal movement with sufficient bulk of good 


consistency . .. and that improper diet, irregular meal hours, and inade- 


quate food bulk contribute to sluggish bowels. 


An aid to palu nl-cducatwn: 


Proper food, properly eaten at regular 


mealtimes, is one of the “7 Rules for 7 at 
Days,” clearly outlined in a simple leaflet . 


designed for better patient-understand- 


ing, to overcome the “improper habits of 


living and eating . . . which either singly 


or combined” cause constipation.' 


people. 
os airected 


constipet 


Available to physicians: Pads of the “7 
Rules” may be had on request. Simply 


write “7 Rules” on a prescription blank 


and send to Chilcott Laboratories, Morris 


Plains, New Jersey. 


An aid to physiologic correctwon: 


Cellothyl, physiologically correct bulk, may be prescribed to help re- 
establish normal intestinal motility for those patients who can’t or won't 
eat adequate bulk-producing foods. 
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The rol of Cx llothyl 


Excellent results with anticonstipation regimen 


reported in clinic and private practice 


In 80 to 92% of patients in private prac- 
tice?’ constipation was corrected 
when Cellothy} was used in the anti- 
re regimen. Even in obsti- 
nate clinic-treated cases,' it was found 
that years of constipation can be cor- 
rected in days with Cellothyl. 

Because the usual program of diet- 
and-instruction per se often fails to 
change deeply ingrained habits, these 
investigators made physiologic correc- 
tion with Cellothyl an integral part 
of their regimens. A simple program 
such as the following should produce 
“good” or “excellent” -results in the 
majority of patients. 


I. “The simple rules of bowel hy- 
giene™ are explained and effort is di 
rected against contributory 


Cellothyl is physiologically correct. 
Following the normal digestive gradi- 
ent, it passes through the stomach and 
small intestine in a fluid state, then 
thickens to a smooth gel in the colon 
to provide bulk where bulk is needed 


faulty diet, cathartic abuse, etc. As a 
daily reminder of your advice, you 
may want to give the patient a copy of 
the leaflet, “7 Rules for 7 Days,” which 
is available on request. 


2.Cellothy! (physiologically correct 
colloid) is prescribed, 3 tablets t.i.d., 
each dose with a full glass of water to 
assure proper hydrophilic action. 


3. The patient is told not to expect re- 
sults in a few hours. He must give his 
bowels a chance to return to normal. 
And because Cellothy! acts in an un- 
hurried physiologic manner, adequate 
time must be allowed for it to reach 
the colon and rectum before the first 
normal well-formed stool results. 


The presence of sufficient physio- 
logically correct bulk stimulates intes- 
tinal motility and mass reflex so that 
the patient may “in the course of a few 
days .. . be able to resume more nor- 
mal bowel habits.”* 


for soft, moist, easily passed stools. 


To “wean” the cathartic addict, 4 the usual 
dose of cathartic is given together with Cello- 
thyl for several days, then 4 the usual dose, 
then Cellothy! alone. 


8 Tablets t.i.d., each dose with a full glass of 
water, until normal stools pass regularly. Then 
reduce to minimum — for as long as re- 
quired. Daily fluid intake nvust be high. 


1 waive 


1; ailabl 
Cellothyl Tablets (0.5 Gram) in 
bottles of 50, 100, 500 and 5000 


Cellothyl Granules, for pediatric use, 
in bottles of 25 and 100 Grams. 


Cellothyl 


brand of methylcellulose 
especially prepared by the Chilcott Process 


. A.: Gastroenterology 13:275, 1949 
H.: J. Oklahoma M. A. 43:560, 1950. 

New York State J. Med. 48: 1822, 1948 

on Pharmacy and Chemistry: J}.A.M.A. 143 897, 1950 
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uipotRopic 


ATiENT... Middle aged REGIMEN...High RESULTS... At the end of 
male, with history and findings protein, high carbo- four weeks’ treatment, a second 
uggesting cirrhosis: loss of appe- hydrate, moderate fat, biopsy was taken, revealing an 
te, nausea, vomiting, vague reinforced with vitamin entire disappearance of the fatty 
strointestinal complaints, en- therapy and the lipo- changes. All signs and symptoms 
ged liver. Liver biopsy showed tropic agent, Choline of hepatic failure had disappeared. 
tensive fatty changes without (Flint). Patient re- 
brosis, indicating that the condi- mained ambulatory, 
pn would be still amenable to except for short period 

tment. of hospitalization re- 

quired for biopsy. 


REMARKS . . . A successful end-result depends on early treat- 
ment of fatty infiltration during the prefibrotic stage —diagnosis at 
this time is governed largely by clinical signs and symptoms. 


Choline (Flint) presents PALATABLE "SYRUP CHOLINE (FLINT)" 


Choline Dihydrogen —one gram of choline dihydrogen citrate in each 4 cc. 
Pint and gallon bottles. 


CONVENIENT "CAPSULES CHOLINE (FLINT)” 


—0.5 gram of choline dihydrogen citrate per capsule. 
Bottles of 100, 500 and 1000. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 


i 
fi 
convenient 4 
dosage 


ATTACK 
On 
ARTERIOSCLER OSIS 


-TROPI 


TRADEMARK 


potent new therapeutic weapon 
corrects abnormal fat and oxygen metabolism 


a. By balancing the critical equation between blood cholesterol 
3 and phospholipids and stimulating normal cellular oxidation, 
$4 B-TROPIC corrects the recently clarified metabolic causes 
ne of atherosclerosis ... the most common form of arteriosclerosis. 
B-TROPIC 
oe Solution Two Agreeable Dosage Forms Capsules 
ig 2 promote normal fat utilization, Choline Dihydrogen 
Inositol 2 Gm. els, favor phospholipid formation Inositol 0.1 
Thiemine 3mg. ,2OXYTROPIC FACTORS, Thiamine HCl......... 1 | 
2mg regulate intracellular oxidation, Riboflavin ............. OS Img. 
Nicotinic Acid. 20 mg. synergize lipotropic mech- 5 mg. 
anism, enhance tissue vitality 
Bottles contain 
AVANLABLE ing 
B-TROPIC ™:. CAPSULES — Bottles of 100, 


500, and 1,000. 


‘THE VALE CHEMICAL CO., INC, 
Pharmaceuticals 
ALLENTOWN PENNSYLVANIA 
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RECENT DEVELOP- 
MENTS IN ATHERO- UTERATURE ON 
Gentlemen: Please send me, without obligation: ATHEROSCLEROSIS 
SCLEROSIS THER- 
MAIL COUPON City Zone State OF 


While RAYSAL-SUCCINATE contains sufficient salicylic acid for prompt 
analgesic effect in arthritic and rheumatic patients—it goes beyond the 
salicylates, since succinic acid is added for therapeutic effect. Succinic 
acid protects the patient against decrease in blood prothrombin levels and 


increases the ability of the tissues to utilize oxygen from arterial blood. 
The latter action helps eliminate from the tissues those waste products 
which contribute largely to rheumatic and arthritic pain. 
RAYSAL-SUCCINATE is ideally suited as adjuvant treatment to other 
therapeutic measures employed. 
The Safe and Effective Combination for Use in Your Next Case. 


Each “salol” enteric-coated tablet contains: 
5 grains 
(Representing 439% Salicylic Acid and 
3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 
Succinic Acid 


AVAILABLE AT ALL PHARMACIES ON PRESCRIPTION 
OVER A QUARTER CENTURY SERVING THE PHYSICIAN 


RAYMER PHARMACAL COMPANY 


Pharmaceutical Manufacturers 
CORMER JASPER AND WILLARD STREETS, PHILADELPHIA 34, Pa. 
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TERR AMYCIM 


antimicrobial th 
TRE ATED wit 


J S., age 19, female. 
~cus aureus sept 
phylococce embolic le 
d to sulfadiazine 


resistant to other 


icemia with acute mitral 
ft sided hemiplee-. 
and penic illin 


1.0 Gm. 4 h. 
h. to 0.75 


or 
Histor) an 


Failed to respo" 
cin for 53 days: initial de 
dosage from 15 Gm. 4 


Gm. q. 5 h. tment ; no further 
12th day of trea disappeared; 
embolic phe ently complete except of left 
recovery urmur and residual weakne 
folic 


recorded as “cured”. 


CRYSTALLINE 


erramycin 


\ew Council-accepted broad-spectrum antibiotic 


orally effective—well tolerated 


1. Terramycin may be highly effective 
even when other antibiotics fail.' 


2. Terramycin may be well tolerated 
even when other antibiotics are not.’ 


Suggested for: acute pneumococcal infections, 
including lobar pneumonia, bacteremia; acute 
streptococcal infections, including erysipelas, septic 
sore throat, tonsillitis; acute staphylococcal infections ; 
bacillary infections, including anthrax; urinary tract 
infections due to E. coli, A. aerogenes, Staphylococcus 3 
albus or aureus, and other Terramycin-sensitive j 
Bloke. Friew, organisms ; acute brucellosis (abortus, melitensis, 
ond Wagner, J. Biot suis); hemophilus infections; acute gonococcal 
ord Med. 22 495 (uly) 1950. , infections ; lymphogranuloma venereum; granuloma 
2. Herrell, W. Hellmon, F. inguinale ; primary atypical pneumonia; typhus 
(murine, epidemic, scrub) ; rickettsial pox. 
Ste See Dosage: On the basis of findings obtained in over 150 leading 
medical research centers, 2 Gm. daily in divided 
doses q. 6 h. is suggested for acute infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


Antibiotic Division 
CHAS. PFIZER CO., INC., Brooklyn 


4 
Pfizer 


the comfort of the 


“common cold” patient... 


BRAND OF THONTZYLAMINE HYDROCHLORIDE 


provides quick relief 


. Comprehensive clinical evidence indicates thot ANAHIST,* 

used promptly in the recommended dosag?, acts quickly to 
relieve nasal congestion, sneezing, sniffles, and other symptoms 
| of the common cold.' Selection of ANAHIST for antihistamine 
effect reduces the likelihood of untoward side-reactions.? 


ANAHIST now is available in two convenient dosage forms: 


4 ANAHIST TABLETS (25 mg.) 
when systemic effect is desired 


ANAHIST ATOMIZER when 
quick action to relieve nasal 
“stuffiness” is indicated 


© 
© 
© 


Professional samples are available upon 
request. 


REFERENCES. |. Tebrock, H. Indust. Med. & Surg. 
1% 3 Uen) 1950. 2 Schworts, Ex Ann. Allergy & 
770 (Nov-Dec) 1949 


ANAHIST CO., INC. 


2, W.Y. 


*ANAHIST is the trodemort of the Anohist Co, inc. 
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in rheumatoid arthritis 


The adrenal cortex plays an 
important role in rheumatoid 
arthritis. Recent studies 
have shown a close re- 


wife sUlphocol Sol 


and adrenal cortical Solution of Colloidal Sulfur Compound 
activity. This offers a for intramuscular administration 


scientific explanation for the 


Sulphocol Sol: | 25 cc. multiple-dose vials; 


consistently good clinical re- 12 and 100—2 ce. vials. 
. Dose: | 0.25 to 0.5 ce. 

sults which have followed the intramuscularly at 3 to 

administration of Sulphocol Sol. 7 day intervals, 


gradually increased to 3 cc. 
WRITE FOR LITERATURE 


The National Drug Company, Philadelphia 44, Pa. 
More Than Half a Century of Service to the Medical Profession 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
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in ACNE and 


for therapy and as a 


4 out of 5 patients benefit* when using this 
unique greaseless cream Contains 


ACTIVE COLLOIDAL SULFUR 


in a specially designed base that has detergent 
properties... patients use COLLO-SUL CREAM 
with water as a soapless cleanser and as a van- 
ishing cream for continuous sulfur action. 


INVISIBLE ON THE SKIN 
NO SULFUR ODOR 


*Combes, F.C, N.Y. State Jour. Med., Feb. 15, 1946. 


MAIL THIS COUPON 


CROOKES LABORATORIES, 305 E. 45th WY. 17, 


Please send me a sample of COLLO-SUL CREAM to- 
her with descriptive literature and treatment routine 
lorms for acne patients. 


SEBORRHEA 
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will continue to lose one to two pounds 
per month without medication once they 
get accustomed to eating a smaller quan- 
tity of food. 

“Gradual weight reduction also allows 
for a gradual shrinkage of the skin and 
thus avoids flabbiness and wrinkling. Al- 
though I do not recommend massage and 
exercise for weight reduction, it will help 
eliminate some of this flabbiness and 
wrinkling of the skin. 

“There is nothing more discouraging to 
| a patient than to gain weight on a weight 
| reducing regime. Female patients will 
| gain four to five pounds just preceding 

and during the menstrual period. It is 
| important to impress this on all the female 
patients. Weight loss will not show itself 
during this period because of fluid re- 
tention but will reveal itself one week 
after the menstrual period. 

“The constipated obese patient does not 
lose weight very rapidly. A glass of 
prune juice every morning and if neces- 
| sary, a small dose of Milk of Magnesia 
on retiring, will overcome sluggish bowel 
function in the majority of these patients.” 

Saul H. Kaplan, M.D. 
Miami Beach, Florida 


| CROSSES FOR MD'S ONLY 


“I know you are aware of the New 
York method of incorporating M.D. into 
the license plates of licensed medical 
doctors in the state of New York. 

“I should like to see the same type of 
plates issued for licensed M.D.’s in all 
states. I have always been grateful for 
the respect paid to the special physician's 


emblem by law-enforcing agents, and be- 


lieve this would be increased if all states 


| had a uniform law, incorporating the 


M.D. into the regular license plates. In 


—Continved on page $23 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 
—— OR A SUBSTITUTE? 


Laénnec (1781-1826) 
gone many changes since the 
time of René Théophile Laénnec. 
Yet certain fundamental discoveries, like the law of gravity, are 
no different today. The actual mercury column remains the stand- 
ard* measure of bloodpressure. The BAUMANOMETER is built on 
the principle by which all other types of bloodpressure apparatus 
are regularly checked for accuracy.* 
Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 
There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KomPak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 
All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-Lo« Cuff, so simple 
to use it can be applied in a matter of seconds. 


*May we send you a copy of U.S. Bureau of Standards Technologic 
» Paper No. 352 “Use and Testing of Sphygmomanometers.“ 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
W. A. BAUM CO., INC. - NEW YORK 1, N.Y. 
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Now-with Chlorophyll. .. 


Powder 


Promotes healthy granulation tissue at the ulcer site — 


A new and fundamental approach 
to the treatment of chronic and acute 
peptic ulcers is made possible by 
Chloresium Powder. 

Perfected after three years of re- 
search by Rystan Company, originator 
of therapeutic water-soluble chloro- 
phyll preparations, this combination 
product assures prolonged contact of 
tissue-stimulating chlorophyll with the 
ulcer crater. 

Clinical evidence shows that it offers 
‘six distinct advantages: 


1. Promotes healthy granulation tis- 
sue at the ulcer site. 


2. Gives prompt symptomatic relief. 
3. Provides a prolonged protective 
coating. 

4. Provides prompt antacid action— 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 

5. Completely safe, absolutely non- 
toxic. 

6. Minimizes—often eliminates— 
need for special diets and restricted 
activity. 


How it works 


A three-way combination product, Chlo- 
resium Powder provides the antacid and 


gives prompt, soothing symptomatic relief 


protective actions of the usual peptic 
ulcer preparations with aluminum hy- 
droxide and magnesium trisilicate in a 
specially prepared dehydrated okra base. 
The addition of the water-soluble deriva- 
tives of chlorophyll “‘a”’ gives you a healing 
therapy that actually promotes healthy 
granulation tissue at the ulcer site. 


“The high incidence of patients who have 
gone through one ulcer regimen after another 
with temporary relief, but with no healing of the 
ulcer crater, suggests the need of supplying di- 
rect assistance to the damaged gastroduodenal’ 
tissues in the form of a tissue-stimulant.” 


Chloresium Powder provides prolonged con- 
tact of tissue-stimulating chlorophyll with 
the ulcer crater. 
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therapy for peptic ulcers! 


Dramatic results in long-standing 
peptic ulcer cases 


In a recently reported clinical series', 
complete healing was obtained in 58 out 
of 79 cases of long-standing peptic ulcers 
within 2 to 7 weeks—with this new 
chlorophyll powder! 

Chlioresium Powder, in this clinical 
trial, demonstrated its effectiveness to 
the peptic ulcer patient quickly in the 
form of complete symptomatic relief. It 
demonstrated its effectiveness to the 
physician, under roentgenological exami- 
nation, in prompt healing of the ulcer 
crater—usually in 2 to 7 weeks—even in 
cases which had been resistant to other 
therapy. 

The minimum known history of the 
cases treated was two years. Many of 
the ulcers healed had resisted previous 
methods of treatment for from 5 to 12 
years. 


No special diets required 


To avoid factors whose beneficial effects 
might be difficult to disassociate from 
the effects of the Chloresium Powder, no 
special diets were prescribed. There were 
no restrictions on smoking, alcoholic 
beverages or daily activity. Nevertheless, 
3 out of 4 cases not only got lasting 
symptomatic relief in 1 to 3 days, but 
also obtained complete healing of the 
ulcers in 2 to 7 weeks. 

These remarkable results—obtained 
with complete freedom from dietary and 
other restrictions— indicate that here at 
last is a therapy which can be adminis- 


tered without upsetting the patient's 
normal habits and can thus greatly sim- 
plify the task of insuring patient co-oper- 
ation. Moreover, Chioresium Powder is 
palatable and easily taken by the patient. 


1. Offenkrantz, W. F., Rew. Gastroenterol, 17:359-367 
(May), 1960. 


Ethically pr ted. Available at your druggist 
in slip-label cartons of 25 envelopes (25 doses). 


Natural nontoxic ao therapy for the 
treatment of peptic ulcers 


Try it on your most difficult case 
—mail coupon today ! 


FREE—5 DAYS’ SUPPLY 
RYSTAN COMPANY, INC., Dept. MT3-P 
7. N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
Please send trade-size sample of Chioresium 
chlorophyll therapy for peptic ulcers 
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In the control of dandruff and in the general care of the seborrheic scalp, 
few preparations have proved as effective as Pragmatar—the outstanding 
tar-sulfur-salicylic acid ointment. 

Pragmatar is also valuable in infants’ ‘“‘cradle cap”; in eczematous eruptions 
of the scalp, particularly those with a seborrheic component; and in 
seborrheic psoriasis of the scalp. 

Pragmatar’s superior oil-in-water emulsion base was specially developed 

for use on hairy surfaces. Pragmatar is non-gummy and non-staining; 

easy to apply and easy to remove. 


PRAGMATAR 


Highly effective in an unusually wide range 
of common skin disorders 


Smith, Kline & French Laboratories, Philadelphia 


*Pragmatar’ T.M. Reg. US. Pat. Off. 
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AN OUTSTANDING PRODUCT FOR 3 GROUPS OF PATIENTS 


Therapeutic Desage as in 
Pregnancy ov other conditions 


Suggested 


Daily Dose 


Tablets 


+ 
o 4 Tablets 


VITAMIN: 5,000 usP Units | 10,000 Use Units | 15,000 USP Units | 20,000 US? Unite 
VITAMIN D 400usP Units | S00 USP Units | 1,200 usPUnits | 1,600 USP Units 
VITAMINC 50mg | 00mg 150mg 200mg 
VITAMIN. E | 0.85 mg. L7mg. 255mg. 
VITAMIN 8) omg 
VITAMIN Bo 3mg 9m 12 mg. 
NIACIN AMIDE 30mg. | 45mg Om. 


FOLIC ACID 


CALCIUM PANTOTHENATE | 


VITAMIN 


CALCIUM 


af 
10mg. ‘20mg. | 30mg. | 40mg. 
ZINC Oleg. | | | 

MANGANESE 0.3 mg 0.6 mg 0.9mg. 12mg. 

Available at all Pharmacies — 


Most products containing B12 use 
either crystalline Biz or Biz concentrate 


The New 
Stuart 


with Folic Acid and 6-12 
gives all tne advantages of 
both forms of Bia 


* Ferrous Gluconate for greater tolerance 


* Therapeutic amounts of B Complex 
and C 


* Liver Fraction for Natural B Complex 

* Copper 

« Tablet form for complete stability 

# Tablet disintegrates gradually in the 

stomach, releasing ion at a desirable rate 
LOW IN COST TO PATIENTS 


wetter, 
te 


Available aé 
all Pharmacies 


Ail Stuart Products are Sold by Ethical Methods Only 
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for 
daytime 


“hangover”, or impaired perception, it 
Under the gentle influence of sepamy1, the patient 
feels as though he is having one of his “good” days. 
sepaMy is quickly absorbed, affording rapid and 
full response. Readily metabolized, it is well tol- 
erated in therapeutic doses and does not produce 
undesirable circulatory or respiratory effects. 


suppiizp: Tubes containing 20 tablets; bottles 
agree 100 tablets; each tablet provides 0.26 
Gm. (4 gy.) of 


350 Fifth Ave., New York | 


A Oy 
4 i hypnosis = 
¥ 
szpamyt is not a barbite- 
ce rate. Professional literature 
ae and samples on request. 
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addition, the cost of maintaining enameled 
crosses would be saved. The modern cars 
do not offer a suitable place for attach- 
ment of the cross.” 

Fred A. Simmons, M. D. 
Boston, Mass. 


CARDIAC ARRHYTHMIAS 


“Have just finished reading reprint 
‘Cardiac Arrhythmias’ and find it very 
helpful. Practical knowledge is sum- 
marized and hours of reading saved.” 


F. B. Olsen, M. D. 
many | Grand Junction, Col. 


From your vast experience, Doctor, BURNS 
you know that the Hanovia Ultra- | “The article on ‘Burns’ in a recent 
mg | issue of Mepicat Times is a very timely 
ergy—it activates vitamin D 
: nature’s way and helps build re- “Some of the statements made in it, 
o sistance against common winter | however, do not agree with the experience 
7 ailments. _ which we have had in the treatment of 
ig Also the Henovie Lamp |s invaluable | more than 1,800 severe burns at the Kings 


County Hospital. 
“Prior to the discontinuance of the 
rickets; tannic acid treatment, in a series of 


@ FOR presete! core ond te nursing 


1,800 severe burns we saw no so-called 
colts or ful level; liver deaths and but three cases of 
on | “As for the use of marine sponges in 
Sen pressure dressings, we discarded those at 
DOCTOR, YOU CAN RECOM. | least fifteen years ago. They not only are 
unnecessary but it is difficult to properly 
LAMP WITH CONFIDENCE. sterilize them and they become hard in 


ee | a few days. Fluffed gauze is cleaner and 
more efficacious. 
“I am sending under separate cover 
for your perusal an article published by 
: CHEMICAL & MFG. CO. us in Plastic and Reconstructive Surgery 
a N k5.N.I in November, 1948, based on the series 
of more than 1,800 burns—all of sufficient 
manufacturer of severity to hospitalize the patient.” 
— Walter A. Coakley, M.D., F.A.C.S. 
Brooklyn, N. Y. 
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gTECTION 


Rim of a “RAMSES” Die- 
phragm exposed showing coil 
spring completely encased im 
cushion of soft gum rubber. 


Phd 


A coil spring with the necessary tension to hold it firmly against the 
vaginal walls can produce discomfort unless it is properly cushioned. 
Examine the rim of the “RAMSES™* Diaphragm and you will find 
that the coil spring is encased in soft rubber tubing, which acts as a 
protective cushion. This construction is patented and available only 
in the “RAMSES” Flexible Cushioned Diaphragm. 


The “RAMSES” Flexible 
Cushioned Diaphragm is ac- 
cepted by the Council on 
Physical Medicine and Re- 
habilitation of the American 
Medical Association. 


A diaphragm dome must not only occlude the cervix—it must have a 
reasonably long life. The exclusive process used in manufacturing the 
dome of the "RAMSES” Diaphragm from pure gum rubber produces 
velvet smoothness, plus flexibility and long life. 


A comparison will quickly reveal the advantages of supplying the 
patient with the patented “ KAMSES” Flexible Cashioned Diaphragm. 


“RAMSES” Diaphragms are available in sizes ranging from 50 to 95 
millimeters in gradations of 5 millimeters. 


423 West 55th Street, New York 19, N. Y. 
quolity first since 1883 
*The word “RAMSES” is « registered trademark of Julius Schmid, Inc. 
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5 that difficult, confusing time, 
when her flareups are frequent, estrogen 
therapy can help her through the 
transition. And SULESTREX Piperazine, 
Abbort's new, orally effective estrogenic 
agent, will help to make that therapy 
easier, SULESTREX is a pure estrone salt, 
stable and reproducible. In tiny white, 
uncoated tablets, it has no odor, no taste 
—no aftertaste. Even under prolonged, 
intensive therapy, SULESTREX will not 
taint the breath. You know how much 
that one fact can mean to your sensitive 
patients. Because SULESTREX is esthetic. 
ally acceptable, ic may be prescribed in 
dosage that approximates the natural 
secretion of estrogens. And because it is 
pure, response to the drug will be con- 
stant, predictable. Just write us, Abbort 
Laboratories, North Chicago, IIl., for 


more complete informa- 
tion. Why not do it now? Abbott 
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One of the disabling features of dis- 
eases which involve joints is the accom- 
panying muscle spasm: it contributes to 
the pain-producing processes and pro- 
motes limitation of motion. There is a 
paucity of drugs effective in counteracting 
this spasm and which are devoid of tox- 
icity so that they can be administered 
without hazard over long periods. In 1944 
Kabat' noted that neostigmine relieved 
pain induced by muscle spasm accom- 
panying arthritis. He added atropine to 
the neostigmine to counteract the mus- 
carine-like effects of the drug. Kabat 
noted increased range of motion of 
arthritic joints, relief of muscle spasm 
and associated pain and improvement in 
strength in a significant proportion of 
his patients with rheumatoid arthritis. 

Several years later Balboni, Hollander 
and Kydd? made a study of the effect of 
prostigmine (neostigmine) on the muscle 
spasm accompanying rheumatoid arthritis, 
especially in the acute phase of the dis- 
ease. Their results were negative and they 
declined, on the basis of their findings, to 
recommend prostigmine in the therapy of 
the articular disorder. There are other 
reports, especially in respect to neuro- 
muscular disturbances, both favorable 
and opposed to the therapy. * * ° 

A study was undertaken to attempt to 
evaluate this form of treatment in patients 
with arthritic disorders in which muscle 
spasm was a prominent feature. 


The preparation used contained physos- 
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Physostigmine 


The Clinical Response in Arthritis of Long Standing 


SHEPARD SHAPIRO, M.D. 
MURRAY WEINER, M.D. 
New York, N. Y. 


tigmine and atropine in the following pro- 
portions:* Each cc. contains 0.6 mg. each 
of physostigmine salicylate and atropine 
sulfate. Whereas aqueous solutions of 
physostigmine deteriorate rapidly and or- 
dinarily must be prepared fresh, physos- 
tigmine is stable in Phyatromine solution 
and can be kept for months without losing 
its effectiveness or developing toxic prop- 
erties. 

Report of Cases Initially a prelim- 
inary investigation was made in three bed- 
ridden patients with severe rheumatoid 
arthritis. These were given 1 cc. daily 
intramuscularly for two weeks. Two of 
the patients were in a moderately active 
stage of the disease, while the third pa- 
tient was a very severely crippled, chron- 
ically ill, but currently only slightly active 
patient. 

Two of the subjects volunteered the 
statements that the stiffness of the joints 
was perceptibly lessened and that the 
joints felt somewhat relaxed. This oc- 
curred despite the fact that objectively it 
was not possible to evaluate changes in 
joint motion. 

The third patient stated that on some 
days he felt more relaxed but this was 
not regularly so and it was, therefore, 
concluded that the drug was in this case 
without effect upon the limbs. All three 
patients agreed that the joint pains were 
not affected. 


*The preperetion, known os Phystromine, ic 
product of the Kremers Urban Company, Milwauter 
Wisconsin. 
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No ill effect was noted. One patient had 
diarrhea for one day only shortly after 
the injections were instituted, but since 
this disappeared in spite of continuation 
of the treatment it was felt that it prob- 
ably was unrelated. 

A further study was then made on five 
patients as follows: 

1.2., 72-year-old male with chronic 
rheumatoid arthritis of many years’ dur- 
ation. He was bed- and chair-ridden, 
showed marked deformities, especially of 
the fingers, and thickening about most of 
the large joints, especially the knees and 
ankles. There was considerable limitation 
of motion of practically every joint of 
the body including the temporomandibular 
articulations. This patient had received 
practically every treatment known to 
medicine during the past 15 years and 
had grown progressively worse in spite 
of it. He had to be lifted out of bed into 
a chair; he had to be fed by an attend- 
ant; and even holding a newspaper for 
a period before him was beyond his ca- 
pacity. He was a cross, pessimistic, un- 
pleasant individual, totally devoid of any 
faith in any treatment which might be 
recommended. Twelve years of travel to 
numerous spas and special types of insti- 
tutions had made him relentlessly dis- 
agreeable and uncooperative. 

He had continuous pain in one joint 
or another and took daily large quantities 
of salicylates and sedatives, especially co- 
deine. He was poorly nourished; his skin, 
especially about the joints, presented the 
appearance of scleroderma, due to the 
loss of subcutaneous panniculus and on 
the exposed areas, especially in the labio- 
nasal folds, it was dry and scaly. He 
had a slight normocytic normochromix 
anemia, the urinary findings were nega- 
tive, the blood pressure was 140/90 and 
the heart was negative. The prothrombin 
time was slightly prolonged (salicylates), 


the whole plasma time being 19 seconds 
and the diluted (12.5%) plasma time 50 
seconds. (normal 15 and 39.5 seconds 


respectively ). 

The patient was given two doses of 
0.5 ce. Phyatromine daily to observe if 
there was a hypersensitivity. No adverse 
reaction followed and the dose was then 
increased to 1.5 ce. daily. He received 
this medication on thirty consecutive days. 
It was difficult to obtain a statement from 
the patient concerning his symptoms and 
when asked he had the stock reply “I 
feel miserable.” However, the attendant 
noted the following: After about ten days 
the patient was able to move about with 
less help. Previous to the onset of this 
treatment he had to have his food cut 
into fragments and these were mostly fed 
to him. It was then observed that more 
and more he was able to hold the knife 
and fork unaided and to help himself 
throughout the greater part of the meal. 
It was noted also that he was able to 
place a cigarette into the holder, light a 
match and smoke in normal fashion un- 
aided. a circumstance which was not pre- 
viously present. When this patient re- 
quired to use the toilet he had to be aided 
in going to the lavatory and in being 
prepared for stool as well as taken care 
of by the attendant after defecation. It 
was observed that after about two weeks 
these functions were executed with ap- 
preciably less difficulty. In addition it was 
observed that movements in general were 
executed with detectably less restriction 
and that the patient was less dependent 
than previously. 

It was concluded that although the de- 
formities continued and basic articular 
disease remained as irreversible as previ- 
ously, nevertheless objective changes 
noted in a patient who had doomed the 
therapy before it was given suggested very 
strongly that there had been relaxation 
about the diseased joints following the 
therapy. 

R.C. was a 64-year-old female with 
chronic rheumatoid arthritis of both 
knees which had been present for about 
ten years. The condition of the left knee 
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grew considerably worse during the 
spring or summer of 1949. The patient 
was the manager of a busy shop which 
occupied a street floor and basement. 
Because of the increasing difficulty in 
climbing the stairs she remained on only 
one floor and engaged an assistant to 
supervise the other level. The past his- 
tory was irrelevant except for the surgical 
removal of an adenoma of the thyroid 
gland about five years ago. Physical ex- 
amination was unremarkable except for 
both knees. These joints were enlarged 
due to hypertrophic change, the left con- 
siderahly more than the right. Motion at 
the right knee was fairly free and ac- 
companied by pain only on extreme flex- 
ion and extension. The left knee seemed 
actively inflamed as evidenced by some 
warmth and considerable pain on motion. 


The patient was permitted to continue 
her work, limiting her activity according 
to her capacity at the time. The only 
change was in therapy. She had been 
taking large doses of salicylates contain- 
ing vitamin K to relieve the pain. This 
was discontinued and commencing on Au- 
gust 22 a test dose of 0.5 cc. Phyatromine 
daily was given intramuscularly. No re- 
action followed after one week and this 
dose of 0.5 cc. daily was continued until 
September 2. She was then given 1 ce. 
daily until September 15 when the dose 
was increased to 1.5 cc. daily. This was 
given 6 days per week until November 2. 
By this time considerable improvement 
had occurred and the injections were re- 
duced to three each week. Examination 
of the knees showed persistence of the 
hypertrophic swelling about the joints as 
previously. Movement of both knees was 
free and without pain. The patient stated 
that she was experiencing little difficulty 
in ascending and descending the stairs 
and that except for some tiredness in 
both legs toward the end of the day, 
which probably was a result of increased 
activity, she was without symptoms. 


From November 2 to January 5 the 
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patient received three injections of 1.5 
ec. per week. On the latter date distilled 
water was substituted for Phyatromine. 
This was continued until February 3, on 
which date the patient complained of 
recurring pains, especially in the right 
knee. It was felt that this wa. suggestive 
indication that the previously observed 
improvement had resulted from the ther- 
apy. The original medication was then 
resumed, 1.5 cc. three times each week, 
and this was continued until May 1. The 
patient was free of symptoms during the 
period up to May 1 and it was decided 
to attempt to withdraw the medication. 
The patient received no injections of the 
medication until June 15 when she re- 
quested they be resumed because of re- 
curring pain in the right knee. She is 
at present receiving 1.5 cc. twice weekly 
and seems to be symptom-free. 

The evidence seems clear that this pa- 
tient improved after the therapy. Al- 
though the pathology in the joints re- 
mained the evidence seems strongly sug- 
gestive that Phyatromine favorably in- 
fluenced the joint condition so that this 
patient was able to be partially active 
without pain. 

F.O. was a 58-year-old female with 
active rheumatoid arthritis of the joints 
of both hands, of both knees, and the 
right shoulder. The condition was of re- 
cent origin, having commenced about six 
months before the first examination. She 
presented a slight iron-deficiency anemia, 
acceleration of the erythrocyte sedimen- 
tation rate and normal prothrombin time. 
The large joints were especially active, 
showing some warmth, redness and con- 
siderable pain on motion. The blood pres- 
sure was 150/100, the heart was of normal 
size and there was a blowing systolic 
murmur at the apex. 

The patient had been having frequent 
flushes and was receiving estrogens both 
orally and parenterally to control the 
symptoms. She was a highly neurotic, 
anxious woman, with a host of domestic 
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difficulties involving husband, children 
and the economics of the family. She was 
markedly hypersensitive and it was difh- 
eult to evaluate subjective symptoms, 
especially pain. Furthermore, the continu- 
ation of her illness functioned as a means 
to make her the center of solicitude in 
the family, a circumstance which she was 
able to perpetuate with increasing diff. 
culty due to the mounting competition of 
her youngest daughte- whose neurotic 
state was merging into a psychosis. 

The estrogenic hormone therapy was 
gradually withdrawn and when it became 
apparent that the flushes were not too 
disturbing. Phyatromine was started on 
March 17. She was given 0.5 cc. without 
ill effect and this was promptly increased 
to 15 ce. three times each week. The 
therapy was continued for three months, 
with occasional lapses of five days or a 
week. At the end of this period the evi- 
dences of activity were’ slightly percept- 
ible in the knees but the other joints 
seemed improved. However, any attempt 
at manipulation evoked an outery with 
pain, entirely out of proportion to any 
possibly produced by the joint movement. 
so that it was not possible to evaluate the 
symptoms. The conclusion was that any 
changes that might have been induced 
by the therapy in this case were equivocal. 

T.LP. was a Styearold man who 
complained of pain in the right shoulder 
for about six months before the first ex- 
amination. He was an itinerant peddler 
and had carried a large merchandise case 
with his right upper extremity for many 
years. Examination disclosed no evidence 
of pathology except in the right shoulder. 
This joint was warm and tender to touch 
Movement of the joint in any direction 
was pain.ul and there appeared to be 
some periarticular swelling. No indica- 
tions of fluid were present. 

The patient was given 0.5 cc. Phyatro- 
mine intramuscularly. No reaction oc- 
curred and he was then placed on 1.5 
ee. intramuscularly three (3) times each 


week. This therapy was continued for ten 
weeks. The local signs o* inflammation 
subsided slowly and function of the joint 
was gradually restored. At the end of the 
ten-week period he was discharged as 
asymptomatic. 

It cannot be stated whether or not the 
therapy influenced the arthritis. One can- 
not divorce trauma from the possible 
causes and since the patient ceased to 
use this arm when it became painful, it 
is possible that this might have played 
the chief role in improving the local con- 
dition of the shoulder. 

L.G. was a 62-year-old female who had 
acquired pain and stiffness in both knees 
and ankles about 20 years ago. She was 
given non-specific protein injections in- 
tramuscularly and a series of intravenous 
injections of typhoid vaccine. These 
caused marked febrile responses and after 
about one year of treatment the joint dis- 
turbance became arrested. Over the years 
other joints became stiff and painful, this 
being true especially of the left hip. right 
shoulder and elbow, and the joints of the 
digits of the right hand. 

On April, 1949 she suffered an attack 
ef acute coronary thrombosis which 
caused her to be confined to bed for 
many weeks. During this period the stiff- 
ness of the joints had grown worse and 
incapacitated the patient so that she was 
able to ambulate only for six weeks prior 
to the first examination, which was on 
September 28, 1949. At the time she pre- 
sented the following: There was a mild 
iron-deficiency anemia, the blood pres- 
sure was 150/100, the heart showed left 
ventricular prominence, was of normal 
rate and rhythm and showed a systolic 
blow over the apex. The pattern of the 
electrocardiogram was compatible with a 
previous anterior wall infarct. There was 
no indication of cardiac failure and the 
patient had not been receiving digitalis 
therapy. 

Movement of all joints was guarded. 
The left hip was obviously favored in 
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walking and standing so that the patient 
took short steps and dragged the left 
lower extremity. Movement of the left hip 
revealed considerable resistance and when 
abducted caused considerable pain. There 
was no deformity discerned about the 
joint although pressure elicited tender- 
ness. The right shoulder was movable to 
only a limited degree, especially in abduc- 
tion and adduction. Rotation was not pos- 
sible to execute satisfactorily because of 
pain. The joint was warm but there was 
no prominent swelling. The right elbow 
likewise showed warmth and pain on mo- 
tion so that the patient held it in a fixed 
semiflexed position. The fingers of the 
right hand were spindle shaped, immobile 
and both tender to pressure and painful 
on motion. The wrist showed early atro- 
phy, the skin over it being sclerodermic 
and here, too, there was stiffness and 
pain on attempted motion. The entire ex- 
tremity was extremely weak and the pa- 
tient was unable to hold any object, even 
a pencil, with the fingers of the affected 
hand. The skin over the swollen meta- 
carpal joints was shiny and there was 
considerable desquamation between the 
fingers and over the skin of the palmar 
surface. 

On September 28, 1949 the patient was 
given 0.5 cc. Phyatromine intramuscularly. 
No reaction followed and the dose was 
then increased to 1 cc. intramuscularly 
five days each week. This therapy was 
continued until November 7. Examination 
on this day revealed a considerable degree 
of improvement. She exhibited almost 
normal movement at the left hip and the 
right shoulder. The local signs of activity 
had subsided and although the right el- 
bow was still stiff it could be moved with- 
out much pain. The small joints of the 
right hand and the right wrist showed 
slight improvement also. The wrist could 
be manipulated with little pain resulting 
and the patient was commencing to make 
full rolling movements with the fingers 
of the right hand. 
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Daily massage by a trained attendant 
had been given the patient, with particu- 
lar attention to the right upper extremity, 
and the patient stated that she was able 
to tolerate this with less and less pain as 
time went by. 

On November 7 the dose was reduced 
to 1 cc. three times each week. This was 
continued until December 5 when exam- 
ination revealed striking improvement of 
all joints including the digits of the right 
hand. The daily massage was continued 
at the same time. On December 5 the dose 
was reduced to twice weekly (1 ec. each 
injection) and this schedule was followed 
until March 6. It was then reduced to 
once each week until May 11. Examina- 
tion on this day showed even further im- 
provement. The patient was able to walk 
in an entirely normal fashion. Movement 
of the left hip was free and painless. The 
left shoulder and elbow seemed normal 
in all respects and the fingers had changed 
from their previous spindle shape to 
almost normal contour. The patient was 
now able to knit and write with the right 
hand. The wrist was only slightly stiff 
and the nutrition of the skin appeared 
normal. Massage, which up to this time 
was given daily, was ordered to be given 
three times each week and the Phyatro- 
mine medication was discontinued. 

On June 7 the patient was again ex- 
amined. She complained of beginning to 
feel stiff in the various joints, especially 
the left shoulder, elbow and fingers of 
the left hand. Objectively the joints ap- 
peared unchanged as compared with 
May 11, but since the complaint had 
arisen in spite of continued massage, it 
was decided to resume Phyatromine ther- 
apy, 1 cc. three times each week. 

In reviewing this case one is struck by 
the extensive amount of joint disability 
which the patient presented and the strik- 
ing improvement that occurred between 
September 28 and May 11. The joints 
other than the wrist and metacarpals were 
free of articular pathology, but function- 
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ally they undoubtedly showed enough 
limitation to warrant a diagnosis of ar- 
thralgia with possibly early arthritis. In 
any event the chronologic relationship 
between the subsidence of the symotoms 
and restoration of the right hand and 
wrist toward normal suggests very strong- 
ly cause-and-effect relationship between 
the therapy and the improvement. 


Discussion Physostigmine (eserine) 
or the synthetic alkaloids such as pro- 
stigmine (neostigmine) belonging to the 
physostigmine group inhibit cholinesterase 
in bedy fluids and tissues, and this action 
prevents the hydrolysis of acetylcholine. 
The pharmacological effects of the drug 
are determined by its preservation of 
acetylcholine against the enzymatic action 
of cholinesterase. The ramifications of this 
system and the mechanism involved have 
been adequately presented in textbooks 
on pharmacology* and will not be elabor- 
ated upon here. Suffice it to point out 
that physostigmine can exert its pharma- 
cologic effects only if acetylcholine is 
present in the tissues involved. 

In the cases described above significant 
improvement in the range of activity of 
the arthritic joints was observed in at 
least three patients. Rheumatoid arthritis 
had been present in each of these patients 
for a number of years, and the improve- 
ment in motion was chronologically re- 
lated to the administration of physos- 
tigmine. No other form of therapy was 
given during this time, although one pa- 
tient (L.G.) had been receiving massage 
previous to and during the period of ex- 
perimental treatment. Cessation of the 
physostigmine injections or placebo sub- 
stitution was followed by return of symp- 
toms in two of the patients; this is an 
additional indication that the therapy 
played a role in effecting the improvement 
noted. 

It is not entirely clear how the drug 
acts in these disorders; that acetylcholine 
must be present has been emphasized. 
It seems reasonable to assume that the 


degree of response may be determined by 
the acetylcholine content of the respond- 
ing tissues. This might ex>olain the nega- 
tive findings of Balboni, Hollander and 
Kydd.* It might be significant that their 
patients were in more acute stages of the 
disease than those described above, and 
(although this is highly conjectural) it 
is possible that the acetylcholine available 
in acutely involved tissues is below the 
threshold essential to induce response to 
physostigmine as it was administered by 
these authors. 

ACTH and Cortisone have very far- 
reaching effects upon the progress of pa- 
tients with rheumatoid arthritis. It has 
become apparent, though, that permanent 
benefit is the rare exception and that the 
rule is that multiple courses of the ther- 
apy are needed to induce remission after 
relapse. The fact is that prolonged sup- 
portive therapy and the use of drugs to 
counteract muscle spasm remain essen- 
tial needs in the treatment of rheumatoid 
arthritis. On the strength of the possi- 
bility that it might reduce the muscle and 
joint stiffness so that active or passive 
movement might be promoted thereby it 
seems reasonable to employ physostigmine 
in a manner similar to that described in 
this paper. 

Summary Five patients presenting 
evidences of subacute and chronic arth- 
ritis were given medication consisting of 
a stabilized solution of physostigmine and 
atropine by intramuscular injection. Three 
showed clinical response in the form of 
freer range of motion of involved joints. 
It is recommended that this therapy be 
employed as an adjunct to treatment 
which might attack the basic cause of the 
disease as well as to aid in the resump- 
tion of active and passive motion of the 
affected parts in preparation for physi- 
eal therapy. 
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Congress on Ophthalmology 


The Fourth Pan-American Congress on 
Ophthalmology will meet in Mexico City 
from January 6th to 12th, 1952. The co- 
operation of oculists everywhere is 
solicited. 


Doctor Blames Eyes for 
25 Per Cent of Headaches 


Eyes are a cause of headache in 25 per 
cent of patients, a Detroit ophthalmologist 
reported in a recent issue of the Journal 
of the American Medical Association. 

“More patients consult medical clinics 
because of headaches than for any other 
single complaint, and for the same reason 
they most frequently consult an oculist,” 
said Dr. Albert D. Ruedemann, professor 
of ophthalmology at Wayne University 
School of Medicine. 

“There is probably more medicine sold 
for headaches than for any other condi- 
tion. Some of the large drug concerns 
build up tremendous fortunes by relieving 
the ordinary headache. 

“Tt is the great social excuse for avoid- 
ing disagreeable engagements. While it is 
easy to label the patient neurasthenic 


MEDICAL TIMES, DECEMBER, 1950 


[given to nervous prostration] or hysteri- 
cal or just nervous, the headache may be 
the forerunner of a serious intracranial 
disease.” 

He said most eyes are overused, either 
from too much use or from use under poor 
working conditions. 

He listed as possible victims of faulty 
eye functioning: The girl with a nervous 
breakdown, the child who is inattentive, 
the person in business who has a head- 
ache at noon which is relieved by lunch 
and then has a recurrence about 3 or 4 
o'clock, the clock watcher, the student 
who cannot concentrate and the conva- 
lescent patient who reads in bed and has 
a headache. 

“They may require medical exercises, 
surgical treatment, glasses or all three,” 
Dr. Ruedemann said. 

“Nearsighted persons do not have head- 
ache or head pain unless the nearsighted- 
ness is unequal or severe or unless they 
are abasing their eyes. Nearsightedness 
in combination with a muscle error may 
cause trouble. 

“Farsighted persons are apt to have 
frontal headaches which are moderate to 
severe and are present almost daily in the 
afternoon or evening. Farsightedness 
sometimes is definitely associated with cer- 
tain types of work. The diagnosis is easy 
to make and the treatment is a pair of 
glasses used therapeutically and not as an 
aid to vision. 

“If there is an inequality in the amount 
of error in the two eyes the pain may be 
severer over one eye and more common 4s 
a cause of headache. 

“Neck pain is more frequently due to 
ocular muscle imbalance than to anything 
else. The neck muscles function primarily 
to move the head so that the eyes will be 
in a position to see.” 

Dr. Ruedemann suggested that every 
child before entering the first grade 
should have his eyes tested so that he 
can be protected against abusing in- 
adequate or deficient eyes. 
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SPECIAL ARTICLE 


Pneumonia 


This summarization attempts to cover the essential therapeutic 


Virus 


information on the subject and is designed as 4 time-saving 


refresher for the busy practitioner. 


Virus pneumonia, also known as pri- 
mary atypical pneumonia, is believed to 
be caused, as the term indicates, by a 
virus. However, it has not been possible 
to date to isolate any specific etiologic 
agent.” * 

Incidence Virus pneumonia has oc- 
curred in all sections of the United States 
and Great Britain. It occurs sporadically 
and at any time of the year so that the 
season does not appear to have any effect.” 

Etiology Considerable work has been 
done toward the isolation of the virus in 
this condition but thus far no one has 
been entirely successful. In some cases 
pneumococei and hemolytic staphylococci 
and streptococci have been isolated but 
the patients did not respond to sulfona- 
mide therapy so these organisms were con- 
sidered as not having any direct connec- 
tion with the disease. 

One group of workers has recovered a 
virus from sputum and lung tissue from 
some patients. They also have demon- 
strated that the antibody to this virus in- 
creased in the sera of a numer of patients 
having typical symptoms of this disease.” * 
However, this has not been possible in all 
cases. 

In studies of the transmission of virus 
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pneumonia in animals the results were not 
conclusive. However, in humans it was 
found that transmission of the disease 
could be accomplished by spraying the 
throats of healthy persons with sputum 
from patients having the disease.’ 

Epidemiology Aichough virus pneu- 
monia may occur in epidemics, none has 
ever been so extensive as those of influ- 
enza. It also may occur endemically. Al- 
though not too contagious, virus pneu- 
monia can be contracted by contact. 

Symptoms and Signs The onset of 
virus pneumonia, in most cases, is gradual 
but in some it may be sadden or acute. 
Because the virus has not been isolated 
the incubation period cannot be determined 
but it is considered to be anywhere from 
1 to 21 days. The symptoms are charac- 
teristic of those experienced in an infec- 
tion. They include fever, headache, chilli- 
ness, weakness, dizziness, sweating, pho- 
tophobia and nasopharyngo-laryngo-tra- 
cheobronchitis. A dry, severe cough oc- 
curring paroxysmally is characteristic of 
the condition. It may be so continuous 
that the substernal area becomes sore and 
the abdominal muscles become tender. 
The sputum is mucopurulent and in some 
instances may be bloody. 

The physical signs of virus pneumonia 
are generally difficult to find. In many 
cases the patient does not appear very ill. 
Even though there is a fever the pulse and 
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respiration are usually normal or slightly 
increased. After coughing or deep in- 
spiration there may be observed by auscul- 
tation a few fine or medium moist rales. 
Percussion may reveal certain areas of 
dullness in some instances.” * * 


Diagnosis Diagnosis of virus pneu- 
monia is based chiefly upon the clinical 
picture, x-ray findings and the inability to 
isolate an etiologic agent. The leukocyte 
count is generally normal. However, it 
may reach 12,000 to 14,000 but it is never 
above 15,000 per cubic mm. There may be 
a moderate elevation of the sedimentation 
rate. Examination of the urine is of little 
value. 

X-ray pictures oftentimes show that 
there is greater involvement of the lungs 
than is revealed by the physical signs. 
Early in the course the bronchial markings 
are increased in prominence and both hilar 
shadows are increased. Areas of inflamma- 
tion spreading outward toward the edge 
of the lung field may be observed. Foca) 
areas of increased density develop, and en- 
large. Emphysema of the surrounding tis- 
sue accompanies this development as a 
result of edema of the bronchi and peri- 
bronchi and cellular infiltration and exu- 


Patchy bronchopneumonic distribution of a virus 
pneumonia, 
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dation. Later areas of atelectasis appear. 
These shadows begin in the hilar regions 
and extend outward into the middle and 
lower portions of the lung. The shadows 
disappear in the reverse direction with 
resolution. In most cases it is the lower 
lobes which are affected and generally 
both lobes are involved. These x-ray shad- 
ows may persist to some degree for as 
long as 1 to 11 weeks after the tempera- 
ture has become normal and the patient 
is convalescing.“ 


Differential Diagnosis To differen- 
tiate virus pneumonia from the other types 
the blood should be examined for the 
presence of cold agglutinins. These cold 
agglutinins have been shown in one study 
to be present in 68.5 per cent of the pa- 
tients having typical symptoms of virus 
pneumonia. Only 1.2 per cent of 851 in- 
dividuals who were normal or ill from 
some other disease showed a positive test 
for cold agglutinins. The only disadvan- 
tage in this test is that these antibodies do 
not appear until the second or third 
week of the disease and in some cases 
the patient may have recovered in this 
period of time. 

If the patient has had close contact 
with birds and especially parrots, love- 
birds or pigeons the pneumonia may be 
of the psittacosis variety. In this case the 
diagnosis can be established by determin- 
ing whether or not the antibodies to that 
specific virus have increased in titer in 
the serum. 


Course and Prognosis Virus pneu- 
monia generally follows a mild course but 
in some few cases it may be severe and 
even fatal. The fatal cases, however, 
have been estimated to be less than 5 
per cent.” Others estimate that the mor- 
tality is less than 1 per cent.’ Because the 
condition most frequently occurs in ado- 
lescents or young adults most patients’ re- 
sistance to it is good. In some cases the 
course may be longer than is the case 
with other pneumonias. 
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Therapy Until the advent of the newer 
antibiotics the therapy of virus pneumonia 
was chiefly symptomatic along with bed 
rest and good nursing care. Symptomatic 
treatment includes codeine in doses of 
0.03 to 0.06 Gm. to relieve the headache 
or cough. Of further help in relieving 
the cough are expectorants such as terpin 
hydrate elixir or ammonium chloride in a 
suitable vehicle. Antipyretics and sedatives 
also are useful in relieving the symptoms. 

In those patients where the bronchiolar 
spasm is very severe aminophylline may 
be given orally or intravenously. The dos- 
age employed usually is 0.1 to 0.2 Gm. 

The sulfonamides and penicillin usually 
are of no value in treating virus pneu- 
monia but some advise that they be ad- 
ministered for the first 48 hours in case 
the condition may not be due to a virus 
but to another organism.” 
vocate their use in preventing infection by 
This is particu- 
Penicillin 


Some also 
any secondary invaders. 
larly true if the case is severe. 
is preferable for this purpose and a re- 
pository form generally is given intra- 
muscularly in doses of 300,000 to 600.000 
This should be continued until 


normal for 2 


units daily 
the temperature remains 
days. 

Aureomycin', chloramphenicol’ and ter- 
ramycin”, the newer antibiotics, all have 
shown value in treating virus pneumonia. 

Aureomycin is administered in doses of 
hours 
improvement this dosage is reduced. In 
the clinical trials of this antibiotic many 
of the cases were confirmed by serologic 
tests and all followed the usual clinical 
this In many 
penicillin had shown no effect. The symp- 
toms subsided within 18 to 24 hours and 
in 48 hours the temperature had returned 
to normal.” If the drug is discontinued 


1 Gm. every As the patient shows 


course of disease. cases 


at this time relapse usually occurs but 
further therapy will control the condition 
again.” 

Further trials were reported more 


cently. Patients were divided into three 


groups; group I included those having afl 


of the symptoms of viral or primary 


atypical pneumonia and in whom cold 


agglutinins were serologically demon- 
strated; group II included those having 
symptoms as in group I but in whom no 
cold agglutinins were demonstrable; and 
group III included patients in whom cold 
agglutinins were demonstrated but who 
were not diagnosed as having atypical 
pneumonia. In groups I and II there was 
an immediate clinical response to the ad- 
ministration of aureomycin. The majority 
of the patients were afebrile by the second 
day and complete clearing of the lungs 
was demonstrated within 10 days in 24 
of the 4€ patients in groups I and II. In 
group III the results were variable but 
among 4 of the patients in the group, in 
whom atypical pneumonia had been a 
factor but mixed 
played the major role at the time of 
treatment, there was a definite beneficial 


effect. In 5 others in this group effects 


bacterial infections 


were variable. 

The only untoward reactions from the 
oral doses of aureomycin were gastro- 
testinal disturbances. The optimal dos- 
age schedule was not established but most 
of the patients received 1 Gm. every 4 or 
6 hours or 0.5 Gm. every 3 or 4 hours. 
The total dosage of 10 to 15 Gm. given 
over a period of 3 to 4 days appeared to 
be adequate in almost all of the cases 
benefitted. 

Chloramphenicol also has been used in 
the therapy of a few cases of primary 
pneumonia associated with the 


It was 


atypical 
development of cold agglutinins. 
administered in doses of 0.5 Gm. every 
2 or 3 hours until 3 Gm. were given when 
the same dosage was given 4 times a day. 
Within 36 to 48 hours the temperature was 
reduced to the normal level. In order to 
prevent relapse, therapy should be con- 
tinued for 3 to 5 days after the tempera- 
ture becomes normal. 

R. burneti and the psittacosis virus also 
produce pulmonary diseases which can- 
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not be distinguished from primary atypi- 
cal pneumonia in which the cause is un- 
known. However, chloramphenicol is ef- 
fective against these organisms so that 
differential diagnosis is important.” 

Further work is necessary in this con- 
dition since atypical pneumonia is a clini- 
cal syndrome with a number of etiologic 
agents but the agent involved in the cold 
agglutination phenomenon has not been 
transmitted to animals.“” 

Eight cases of primary atypical pneu- 
monia have been treated successfully with 
terramycin in doses of 1-5 Gm. daily. 
However, it is believed that ? grams daily 
in divided doses should be adequate for 
the treatment of this infection. The re- 
sponse has been prompt and in most cases 
the temperature has returned to normal 
within 24 hours. 

More recently it was reported that 10 
eases of virus pneumonia were success- 
fully treated with terramycin. All of the 
patients were otherwise healthy and had 
no complicating conditions. The onset 
of the disease was insidious and charac- 
terized by fever, malaise, headache and 
paroxysmal cough. X-rays showed evi- 
dence of pneumonitis, the leucocyte count 
was relatively normal, and no respiratory 
pathogens could be cultivated from the 
sputum on bacteriological examination. In 
5 patients there was a definite rise in the 
cold agglutinin titer. Some patients had 
been treated with penicillin or sulfona- 
mides without benefit. In the beginning 
a daily dosage of 4.0 Gm. was given. This 
later was reduced to 2.0 Gm. without any 
effect on the efficacy of the therapy. A 
few patients experienced slight unpleasant 
effects on the gastrointestinal tract but 
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they were not significant. The intensity 
of the symptoms was lessened within a 
few hours and in less than 24 hours the 
fever was lowered. Within 48 hours the 
temperature had returned to normal. 
Therapy was continued from 6 to 7 days.” 
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Testosterone 


In The Female 


The use of testosterone in the female 
is becoming very widespread. We may 
even have another “miracle drug” at our 
finger tips. A review of the literature with 
the addition of the author's own cases 
shows remarkable advantages in the use 
of the male hormone in the female. In 
fact, the results of therapy in the female 
are much better than the results in the 
male himself. A list of the conditions in 
which the male hormone is used in the 
female is as follows: 

. Excessive uterine bleeding 

. Cystic mastitis and painful breasts 

. Frigidity 

. Premenstrual tension 

. Menopause (in those whose bleeding 

is aggravated with estrogens) 

. Precocious females 

. Dysmenorrhea 

. Endometriosis 

9. Carcinoma of the breast (especially 

with bone metastasis) 

Alfred A. Loeser of London, England, 
was a pioneer in the use of androgens in 
the female. He has made many valuable 
contributions to this subject. After Des- 
marest and Capitaine made some interest- 
ing observations in this respect, Loeser 
proved to be a valuable source of informa- 
tion on the use of testosterone in the 
female. He was able to suppress men- 
strual bleeding by large doses of the 
hormone and even to produce decrease 


OTEY 8S. JONES, M.D. 
St. Louis, Mo 


in the size of fibromyomas under this 
therapy. He has used large doses, from 
150 to 600 mg. per month, to get the de- 
sired results. J. P. Greenhill has given 
much attention to the subject and he re- 
ports very excellent results in the condi- 
tions mentioned above. He also refers to 
the work of G. L. Foss, along with Geist, 
Salmon and Gaines, who reported excel- 
lent results in twenty-five cases. C. Mazer 
and M. Mazer confirm these excellent 
findings. 

1. Excessive Uterine Bleeding 
Many patients report to the physician's 
office who are complaining of menstrua- 
tion lasting from 10 days to 60 days and 
want relief. Many complain they have 
periods occurring every two weeks, instead 
of every month, and still others state that 
they have hemorrhages with the first two 
or three days so bad that they have to 
stay in bed to keep from “bleeding to 
death.” Examinations of these cases usu- 
ally fail to reveal any definite pathology. 
suggesting that the whole course of 
events is functional and based on a hor- 
mone imbalance. Of the most 
benefit can be derived from a diagnostic 
curettage to rule out malignancies that 
might be present. The use of the curet, 
incidentally, very often aids in the cor- 
rection of this condition too. However. 
many women do not wish to go through 
this procedure. 


course, 
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There are two ways of giving testos- 
terone. One is in the use of the testos- 
terone propionate, which comes commer- 
cially in 10 ce. vials with 25 mg. in each 
cc. in a bland oil solution. This is used 
for the intramuscular injections. The tab- 
lets are furnished commercially as methyl! 
testosterone in 10 mg. tablets. These are 
said to give better results if dissolved 
in the mouth instead of swallowing them. 
For excessive uterine bleeding, the usual 
dose is 25 mg. injected three times a 
week or 10 mg. tablets once or twice a 
day. In severe cases the two methods may 
he combined. It is seldom necessary to 
exceed the doses mentioned here to get 
the desired results; and of course the 
danger of hirsutism is not to be dis- 
counted. Sometimes the disadvantages are 
only temporary and sometimes the viril- 
ism comes to stay. For this reason the 
drug is not given for too long a time, 
nor in too large a dose. This author has 
given testosterone in most of his cases of 
functional uterine bleeding and has had 
relief in practically all of them. It is 
effective in much smaller doses than was 
previously supposed. An injection of 25 
mg. per week with a 10 mg. tablet per 
day will usually prevent the hemorrhages 
previously seen. This effect is probably 
due to the antiestrogen properties of the 
hormone. It, from its clinical trial, seems 
far superior to stilbestrol, progesterone 
and gonadotropins in its relief of bleeding 
in functional cases. All types of menorr- 
hagia and metrorrhagia are relieved. The 
drug can be given without harm while 
waiting for a week or two for a more 
opportune time for a thorough examina- 
tion of the female. This author does not 
believe in combining estrogen and testos- 
terone in therapy. It is hard to say, when 
using two drugs that are in some respect 
antagonists, which one is doing the good. 
In severe cases it is necessary to give 50 
mg. of the hormone three times a week. 


2. Painful Breasts There are many 


women complaining of painful breasts. 
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Oftentimes there is no evident pathology 
underlying this condition. Examination of 
the breasts shows both of them to be 
rather large and with no individual lumps 
present. Naturally, before any therapy is 
given, the possibility of cancer must be 
ruled out. Many of these cases are those 
of simple cystic mastitis. The use of 25 
mg. of testosterone a week along with 
10 mg. per day in tablet form will take 
much of the pain from the breast. It will 
even cause some of the painful lumps 
that are seen in cystic mastitis to become 
smaller. In fact, there is some possibility 
of this being used as a diagnostic test 
for a matter of two or three weeks in 
the younger patients. The older patients 
in the cancer age should be considered 
from the cancer angle rather than from 
that of chronic cystic mastitis. The results 
with testosterone in painful breasts are 
rather dramatic and greatly appreciated 
by the patient. 


3. Frigidity Many women complain 
of frigidity. A lot of it is on a neurogenic 
basis. A lot more of it is due to a strictly 
marital maladjustment. The increase in 
libido is very real and apparent with the 
use of this drug. Frank E. Adair men- 
tions the increased libido in the female 
when he writes about breast carcinoma. 
In treating breast carcinoma he uses 
large doses of the androgen in a pallia- 
tive way and warns of this increase of 
sexual desire in the female when so 
treated. Whether or not testosterone 
should be used for this purpose alone 
is a moot question. It does enlarge the 
size of the clitoris. It is possible that in 
this manner the sexual desire is increased 
along with the hortaone effect. Treatment 
over too long a period of time may result 
in bringing about voice changes and in- 
crease in the hair of the face; so for 
this reason it cannot be used as a panacea 
for all frustrated women. Its possibilities 
should be kept in mind, however. 


4. Premenstrual Tension More 


writers are writing and speakers talking 
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about “premenstrual tension.” It consists 
mostly of nervousness and restlessness 
and occasionally swollen breasts, head- 
aches and even distention of the abdo- 
men. When treating for this condition the 
drug is not given throughout the entire 
month, but just for the ten days prior to 
the beginning of the menstrual period. 
It is during this time that the symptoms 
are usually observed. 


5. Menopause For years women 
have been given estrogens during the 
menopause. The estrogens seem to give 
them a certain build-up, relieve many of 
the hot flashes from which they suffer, 
and alleviate the nervous and mental 
strain they are apparently under during 
this time. However, as soon as estrogen 
therapy is started in some of these meno- 
pausal females, hemorrhages from the 
uterus begin. It is in this group of females 
that the androgens are most beneficial. 
The androgens seem to give almost, if 
not quite as much, relief from the meno- 
pausal symptoms as do the estrogens, 
without the concurrent increase in bleed- 
ing. In fact, those who are at the proper 
age very often stop menstruating soon 
after the testosterone therapy is insti- 
tuted. 

There is much comment in the medical 
literature on the possibility of estrogen 
producing detrimental effects in people 
predestined to cancer of the uterus or of 
the breast. This has not been fully dem- 
onstrated to all observers, but there have 
been no reports of the androgens pro- 
ducing any increase in either the inci- 
dence or the rate of growth of cancer of 
the genital tract or breast carcinoma in 
the female. For those whose History, both 
family and personal, may suggest a car- 
cinomatous tendency, it is suggested that 
the androgen instead of the estrogens be 
used if menopausal therapy is necessary. 
Should one have started estrogen therapy 
and found an increase in the bleeding 
from the uterus, it is rather easy to switch 
to the androgen therapy, which seems to 


correct this condition. Never lose sight 
of the fact that it is possible for any of 
these conditions to be a hidden carcinoma 
of the fundus of the uterus. A diagnostic 
curettement should be done in all suspi- 
cious cases; and were we living in a 
medical Utopia, one should do a diag- 
nostic curettage and study smear stains 
(Papanicolaou technic) before starting 
therapy in all such cases. 


6. Precocious Females Freed and 
Goldberg have had several cases of 
female precocity which they have treated 
with the male hormone. They ascribe very 
excellent results to the use of this drug. 
They give only 5 mg. of the hormone 
each day. Ii seems that the precocious 
female, who has early development of 
pubic hair and breasts, very often at the 
age of five or six years, must be kept on 
this therapy over a long, indefinite period 
of time to get the desired results. The 
results, according t these two writers, 
have been very excellent. There is little 
doubt that the estrogen hormone, pro- 
duced early, is the cause of this preco- 
cious development, and by giving its an- 
tagonist, testosterone, beneficial results 
are bound to occur. 


7. Dysmenorrhea Alfred A. Loeser 
is not too impressed with the use of tes- 
tusterone in dysmenorrhea. He admits 
that it has beneficial results but to con- 
tinue this drug over a long period of time 
to accomplish results in dysmenorrhea 
does not seem to be justified. The causes 
of dysmenorrhea are manifold and the 
rationale of giving the drug is based on 
the suggestion that functional dysmen- 
orrhea occurs in the presence of a corpus 
luteum and that if this corpus luteum is 
inhibited the period becomes painless. 
Well, to do this over a pericd of years 
would certainly not be justified in view 
of the dangers of virilism that can and 
do occur. Most any female would rather 
have dysmenorrhea and even flooding 
each month than to grow hair on her 
face. However, for persistent cases, the 
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hormone can be and is being used. 


8. Endometriosis and Fibromyo- 
mata Testosterone in enormous doses is 
heing used in the treatment of endome- 
triosis. A real cure is not obtainable in 
this fashion, but a considerable regres- 
sion of the disease is possible. The doses 
have to be between 500 and 1000 mg. per 
month. The male hormone is regarded 
predominantly as a pre-operative and per- 
haps a postoperative measure. It is not 
offered as a cure. It will, however, relieve 
much of the pain that is associated with 
endometriosis and will produce tem- 
porary standstill of the condition. For 
these large doses very often the pellets 
of testosterone are implanted beneath the 
skin. These pellets are of 75 mg. strength 
and are not generally available commer- 
cially at this time. Loeser also speaks of 
the use of testosterone in the treatment 
of fibroids of the uterus. Here in the 
United States the medical men are more 
inclined to remove the fibroids surgically 
than attempt to shrink them with testos- 
terone. However, should the case refuse 
operation or should the bleeding be ex- 
cessive, large doses of testosterone, usu- 
ally 600 mg. per month, are given to tide 
over the patient until a time when the 
operation will be more advantageous. 
Occasionally hysterectomy can be avoided 
if the patient is close to the menopause 
and she can be held over until normal 
shrinkage occurs at that time. 


9. Carcinoma of the Breast 
Much evidence has been accumulated to 
show that metastasis following removal of 
the breast for carcinoma is greatly im- 
proved by the use of testosterone. Frank 
E. Adair has been a prolific writer upon 
the advantages of use of this hormone. He 
bases his impression upon 450 human 
cases treated with testosterone from 1044 
to 1947 under his direction. Large doses 
must be given. He gives 100 mg. of testos- 
terone propionate three times a week for 
ten weeks and then a maintainence dose 
of 50 mg. of methyl testosterone daily 
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for two or three months. The most bene- 
fit is in those cases having bone metas- 
tasis. He writes of patients who were bed- 
ridden following bone metastasis, who 
were then able to get out of bed after the 
injections were started and even resume 
their work. The ultimate outcome is not 
influenced, but it gives the patient a mach 
better life while she is here. The regres- 
sion of all symptoms and signs in bone 
metastasis following testosterone therapy 
is dramatic. Naturally the patient devel- 
ops a beard and a deep voice, but these 
are considered minor penalties to pay for 
the good derived. The soft tissue metas- 
tasis and the abdominal metastasis have 
not been nearly as consistent or as dra- 
matic in response as the bone type; but 
even here, should one get good results, 
they too will be dramatic. Some patients 
have been reported in whom visible skin 
metastases have been removed, the re- 
moval followed by testosterone therapy, 
and who are still alive and well two years 
after the removal of the recurrences. The 
testosterone is able to bring about repair 
of the bone destruction caused by the 
metastasis in most of the individuals 
treated in this manner. The improvement 
in the morale of the patient is almost 
miraculous. It can be used in conjunc- 
tion with radiation therapy to the demon- 
strable sites. It has been adequately 
proven, however, that the testosterone 
alone is of immense benefit in the metas- 
tatic cases. Testosterone is not offered as 
a cure, but as a method of palliation. 
Nothing has replaced the total mastec- 
tomy, with removal of the axilliary glands, 
at this time. 

The author has reviewed the literature 
of the use of testosterone in the condi- 
tions enumerated above. His own experi- 
ence in the use of testosterone in fune- 
tional uterine bleeding has been gratify- 
ing. There have been no cases of viriliem 
in his practice. One woman mentioned that 
her “beard” was growing more rapidly 
than it used to. One other author men- 
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tions that the women under excessive tes- 
tosterone therapy have to shave. Voice 
changes have not been noticed. There has 
been enough clinical evidence concerning 
these conditions to warrant the use of 
the hormone in all instances where it is 
indicated. One writer even advocates its 
use in young females who wet the bed 
at night and he claims beneficial results. 

Summary | estosterone is the drug of 
choice for use in functional uterine bleed- 
ing, cystic mastitis, menopausal bleeding. 
female precocity and bone metastasis fol- 
lowing carcinoma of the breast. The 
dangers of hirsutism must not be over- 
looked although they have been exag- 


gerated to some extent. 
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Safety Convention 

New York's twenty-first annual Safety 
Convention and Exposition, an event of 
national interest, will be held from April 
3 through April 6, 1951. It will be 
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sponsored by the Greater New York 
Safety Council, with sixty-five national 
and local organizations, including Govern- 
ment agencies, as cooperating organiza- 
tions. 


Poliomyelitis Victims 

Successful use of a synthetic drug, 
Priscoline (trade name) to relieve pain 
and muscle spasm of poliomyelitis victims 
is reported by a group of doctors from 
the Kingston Avenue Hospital, Brooklyn. 

The drug also is useful in eliminating 
use of moist hot packs in treating pol- 
iomyelitis patients and in speeding up re- 
habilitation by orthopedic training, Drs. 
Emil Smith, David J. Graubard, Joseph 
Faleone, Thurman B. Givan and Philip 
Rosenblatt, and Avner Feldman, B. S., say 
in a recent issue of the Journal of the 
American Medical Association. 

“Improvement of patients commenced 
within 30 minutes after administration of 
Priseoline.” they say. “Patients experi- 
caced a sense of well-being and sighed 
with relief. The pain either diminished 
disappeared completely. 

“In most cases muscle tightness dimin- 
ished and they were able to move the 
nonparalyzed parts more freely. They 
rested more comfortably and their ap- 
petite improved. 

“Nearly all patients manifested some 
form of progress, and their clinical status 
improved so rapidly that it was possible 
to transfer the majority of them to their 
homes or to orthopedic hospitals in seven 
to 14 days. Nursing personnel was re- 
lieved of the tremendous patient-load that 
they would have had if hot packs had 
been used.” 

Priscoline is in no way a treatment 
for the underlying infection in the disease, 
they emphasize, nor will it prevent par- 
alysis. The drug was administered to 663 
patients. Side effects produced included 
vomiting and diarrhea. 
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Treatment with Rectal 


Postpartum 
Hemorrhoids 


— A Simple, 


Economical Method of Inducing Bowel Movements in 


Postpartum Patients 


The following clinical study was under- 
taken to determine efficacy of rectal sup- 
positories in the treatment of postpartum 
hemorrhoids. 

Because of the pressure exerted by the 
gravid uterus upon the colon and the rec- 
tum during pregnancy, defecation be- 
comes difficult and, in many cases, hem- 
orrhoids develop before actual delivery 
takes place. In other cases, this pressure 
in increased during the first and second 
stages of labor with the result that hemor- 
rhoids often develop at this time. Of 
course, we find some cases of hemorrhoids 
that are chronic and which existed before 
pregnancy occurred. These cases, al- 
though not a result of pregnancy, are con- 
sidered in our present series. 

In all, 79 cases of hemorrhoids were 
treated by the senior author in the Ob- 
stetrical Department at our institution. 
Of these, 16 were chronic hemorrhoids 
(they existed prior to pregnancy): 41 
were subacute hemorrhoids (acquired dur- 
ing pregnancy) and 22 were acute (on- 
set during delivery). All of these cases 
were treated with suppositories contain- 
ing benzocaine 120 mg., ephedrine hydro- 


From the Department of Obstetrics and Gynecology 
of New York Medica! College, Fiower-Fifth Avenue 
Mospitels, New York. N.Y 

The material used in this study was Rectal Medi 
cone, supplied by the Medicone Company, New 
York, N. Y. 
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chloride 4 mg., oxyquinoline sulfate 15 
mg., bismuth subgallate 60 mg., balsam 
Peru 60 mg., and cocoa butter q.s. 

Of the cases listed above, 38 cases of 
subacute hemorrhoids responded after in 
sertion of the suppository. Of the acute 
cases, all 22 were relieved, and of the 
chronic cases, only 10 of the 16 respond- 
ed satisfactorily to this method of treat- 
ment. 4 of these cases required surgery 
and the other 2 were relieved by an olive 
oil enema. 

We considered these results very satis- 
factory. 

However, during the course of ‘his 
study, one of us (H. E. A.) considered 
the feasibility of employing suppositories 
to induce the first postpartum bowel move- 
ment in normal patients, rather than the 
use of the enema, as has long been the 
custom. It was felt that if this method 
of treatment were successful, it would 
save considerable time in that the nurse 
in the maternity ward would not be re- 
quired to attend the patient for the full 
20 minutes usually required during an 
enema. We felt that in most cases the 
suppositories could be inserted by the 
nurse, after the patient was suitably pre- 
pared, after which the nurse could go 
about other duties and return to observe 
the patient's reaction. 

Our obstetrical service was divided into 
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two groups—-one in which the patients 
would be given the traditional enema, and 
in the other group, suppositories were 
administered. 

The attending nurses in each casé were 
asked to keep a record of the length of 
time required to administer the enema 
to the patient. This was timed from the 
actual preparation of the patient until the 
removal of the bed pan. In the supple- 
mental group (suppositories) the nurse 
was asked to keep a record of the time 
required to drape the patient, insert the 
suppository, time other duties attended to 
after insertion of the suppository, then 
return to the patient and, if defecation 
had occurred, to record the time required 
to remove the bed pan and make the pa- 
tient clean and comfortable. 

In all, 320 cases were treated with the 
suppositories and 328 cases were given 
the enems. 208 of these cases were 
treated by the senior author (H. E. A.) 
and the balance by the junior (M. L. S.) 

Of the 320 cases treated with supposi- 
tories, 299 responded favorably, while 21 
required additional means to induce defe- 
cation. Of the 299 cases, an average of 
5 minutes was necessary for the nurse to 
attend the patient. 

Of the 328 cases in which the enema 
was employed, 304 responded. The other 
24 required the use of supplementary 
measures. The average attendance time 
of the nurse in each of these cases was 
23 minutes. Therefore, the use of sup- 
positories represented a saving of 18 min- 
utes of the nurse's time which was em- 
ployed in other duties. 

The patients to whom the suppositories 
were administered were questioned and 
stated that they felt very comfortable dur- 
ing their movement, and preferred it to 
the usual enema 

In a hospital of this size, or in any 
other institution, employment of the ree- 
tal suppository could save thousands of 
nurse-hours 


In conclusion, it is our opinion that not 


only is the rectal suppository useful in 
postpartum hemorrhoids, but that it 
should be given routinely in normal cases 
to save the time of nurses on obstetrical 
service. We wish to emphasize the fact 
that the cocoa butter suppository should 
be employed rather than the glycerin sup- 
pository, since the former is bland and 
causes a gentle reaction, whereas the lat- 
ter causes irritation and a possible vio- 
lent movement, which may be harmful to 
the patient. 

Summery A series of 79 cases of 
postpartum hemorrhoids was treated in 
the Obstetrical Ward. Of these, 16 were 
chronic (existing prior to pregnancy), 41 
were acquired during pregnancy and 22 
were acute cases (onset during delivery). 
All cases were treated with suppositories 
containing benzocaine, ephedrine hydro- 
chloride, oxyquinoline sulfate, bismuth 
subgallate, balsam Peru and cocoa butter. 
Only 3 of the subacute cases and 6 of 
the chronic cases did not respond to this 
method of treatment. The suppository 
was effective in all of the 22 acute cases. 

During the course of the study, the use 
of these suppositories to induce the first 
postpartum bowel movement in normal 
patients was considered, in contrast to the 
usual procedure of administering an 
enema. 320 cases were treated with the 
suppository and 328 cases were given the 
customary enema. 299 of the 320 cases 
treated with suppositories responded fav- 
orably, while 21 required additional means 
to induce bowel movement. Of the 328 
cases in which the enema was employed, 
304 responded satisfactorily. 

In those cases treated with supposi- 
tories, however, it was noted that an aver- 
age time of only 5 minutes was required 
for the nurse to attend the patient, where- 
as when the enema was given, the average 
attendance time of the nurse was 23 min- 
utes. Approximately 18 minutes of the 
nurse's time was saved by the use of sup- 
positories. This saving of time was con- 


sequently employed in other duties. 
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The patients to wnom the suppositories 
were administered stated that they felt 
very comfortable during defecation and 
preferred this method to the enema. In 
the course of the year, it is possible to 
save thousands of nurse-hours by the use 
of suppositories. 

We wish to thank Miss J. McCausland, 
R.N., for technical assistance on this prob- 
lem. 
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Sim Device Described 
as Saver of Newborns 


A simple and inexpensive laboratory- 
made device which has proved lifesaving 
in the case of newborn infants with breath- 
ing difficulties is described in a recent 
issue of the Journal of the American 
Medical Association, 

Tried in 79 cases, the instrument allows 
a maximum of safety and efficiency and 
can be used by obstetricians or anesthe- 
tists in a hospital or home, according to 
Dr. Ernest B. Emerson Jr. of the depart- 
ment of surgery, University of Rochester 
School of Medicine and Dentistry, Roches- 
ter, N. Y. 

“The results have been entirely success- 
ful in every case in which the respiratory 
distress was due to obstruction by foreign 
materials, such as mucus and blood,” said 
Dr. Emerson. “In no case did complica- 
tions develop from use of the apparatus 
itself, such as edema of the larynx and 
trachea or the bronchial perforation so 
dreaded in the infant when the more con- 
ventional metal aspirating tubes are used.” 

The instrument consists of a ureteral 
catheter with a cylinder tip, multiple 
openings on the sides and an oblique 
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epen end. This portion, which is inserted 
into the throat, is attached to a brass 
adapter with a suction device consisting 
of a rubber hose and rubber bulb. The 
obstructing material is removed by suc- 
tion. 


Doctors Use New Drug 
Against Toxic Goiter 

Promising results in treating patients 
for toxic goiter with a new synthetic drug, 
tapazol, are reported by two doctors from 
Wayne University College of Medicine, 
Detroit. 

These findings should be considered 
preliminary. The drug has been used in 
only 18 patients and observations have 
covered only a six-month period, Drs. 
William S. Reveno and Herbert Rosen- 
baum say in a recent issue of Journal of 
the American Medical Association. 

Tapazol is not now generally available 
to doctors. Its use is limited to experi- 
mental studies. 

The drug is an antithyroid compound 
with action 25 times as powerful as pro- 
pylthiouracil, the compound commonly 
used in treating overactivity of the thyrcid 
gland. Abatement of symptoms occurred 
in patients with toxic goiter variously 
five, six and eight weeks after adminis- 
tration of tapazol was begun, according 
to the article. Two patients who had re- 
lapsed after treatment with propylthioura- 
cil were relieved after 57 and 51 days 
of treatment with tapazol, respectively. 

“In the small group of patients ob- 
served, tapazol exhibited effective anti- 
thyroid activity closely resembling that of 
propylthiouracil but with a potency ap- 
proximately 25 times greater,” the doctors 
say, adding: 


“Toxic reactions were not encountered, 
but more time and treatment of a large 
namber of patients will be required for 
assessment of this highly important 
factor.” 
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What are we going to advise our pa- 
tients who show symptoms of psychoso- 
matics such as the peptic ulcer patients’ 

Shall we send them out to play golf? 
Shall we prescribe a trip around the 
world? Shall we try to teach them how 
to relax and live at a low level of nerve 
tension? Or shall we ask them to go to 
a soft and equable climate and learn to 
take a daily siesta? What can we prom- 
ise about their ability to face emergencies 
and stress when such crises arise in their 
lives? 

Of course the subject is too big for 
one paper. But a phase of the subject 
may be worth thinking about, and that is 
whether to look to an increase in holi- 
days and leisure as the cure of our speed 
mania. 

First, we must admit that leisure is 
increasing in America and will continue 
to increase as long as our natural re- 
sources and technology maintain our pres- 
ent economic Granting — this 
statement to be a fact, then we should try 
to ascertain the limitations and portents 
of this trend when considered from the 
different viewpoints now available. 

Before we do anything else we must 
define our terms. I think this necessary 
because I had recently the opportunity to 
examine a textbook on the subject. lt 
was entitled Leisure and Recreation, with 
the subtitle “A Study of Leisure and 
Recreation in their Sociological Aspects” 
by Martin H. Neumever, Ph.D. and 
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Holidays 


Leisure and Recreation 


GEORGE H. HOXIE, M.D., F.A-CP. 


Berkeley, Calif 


of the Uni- 
It would 


Esther S. Neumeyer, A.M.. 
versity of Southern California. 
seem that the Neumeyers do not always 
hold to the same definition of these terms, 
for sometimes they speak of the free time 
as leisure and sometimes as recreation. 
We must, I think, limit the word leisure 
to time-—to time when one is free from 
labor or external compulsion as to one’s 
activity—while recreation is one way of 
using such free time. For certainly one 
may rest during the leisure hours or one 
may exhaust oneself in violent activity 
activity which could not be regarded as 
recreation when judged by any etymologi- 
cal definition of the word. 

Probably the first approach to the sub- 
ject would be from the physiological 
standpoint. Considered from this stand- 
point we should seek to learn the number 
of hours per day or per week that would 
result in the greatest efficiency in the use 
of our energies. This would seem to vary 
with the type of activity and the speed 
with which one works and also with the 
environment. In general, the greater the 
speed or intensity of effort, the shorter 
would be the time before the worker's 
efficiency would begin to diminish. So in 
each industry and each climate one should 
try to establish an optimum number of 
hours. Instead of fixing the same number 
of hours for all kinds of work and for all 
varieties of climate or environment, one 
should look into the matter of the work- 
er’s condition, the worker's efficiency and 
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the worker's recuperative power under the 
actual conditions under which he must 
work. 

Studies thus far reported would indi- 
cate that in our modern factories ten hours 
is the maximum and six hours the mini- 
mum hours per day in our northern 
United States. These studies would also 
indicate that below forty hours a week 
the workers’ output lessens and their phys- 
ical condition tends to staleness. At the 
other end of the scale one finds a lessen- 
ing of efficiency and a slowness of re 
cuperation if one works for a long time 
for more than sixty hours a week. 

Then, too, against the long weekend is 
the finding that the first day after the 
long holiday is poor in output and in 
efficiency. 

Another physiologic condition is monot- 
ony—especially in assembly line factories. 
The effect of monotony is well illustrated 
in George Woodruff's entertaining book, 
John Goffe’s Mill. 1 quote: 

“The U.S. Navy gave him (the pro- 
prietor of another mill) an order for 
seven million screwdriver handles at an 
attractive figure. He was very happy about 
it and rejoiced in the privileges granted 
to all who were thus employed. Also, the 
monetary rewards were large. I called to 
see him six months later. The little shop 
was humming with the noise of all the 
automatic lathes working away at ca- 
pacity. The proprietor himself was 
stooped over one of them, as busy as a 
hysterical beaver, whose features he re- 
sembled. He was knee deep in shavings, 
sawdust clung to his bushy eyebrows, 
which were contracted in a tortured frown. 
These machines were manipulated with 
both hands and one foot, and required the 
full attention of the operator. They made 
a screwdriver handle out of a stick of 
birch in an incredibly short space of time. 
“Buz-z-z-z,"—the rough stick became a 
smooth cylinder. “Br-r-r-r,”—it was turned 
to a well proportioned profile. “Whee- 
e-e—Putt,” it was cut off and fell a new- 
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born screwdriver handle, all complete. 
into a waiting bushel basket. When |! 
asked him how he was doing, he turned 
on me like a wounded panther. After 
a preliminary paragraph of profanity, he 
said between clenched teeth, ‘May God 
in his mercy never let me see another (un- 
mentionable) screwdriver handle.’ There 
were suggestions about what he thought 
the U.S. Navy ought to de with them. His 
comments about all the money in the U.S. 
Mint and something about God, man and 
devils were lost in the incessent “buzz- 
burr-whee-putt” of the machines, but they 


. seemed to be further extensions of the 


same thought.” 

Still another theme is the nature ol 
exhaustion and whether recreation is to 
be obtained by complete rest such as 
sleep or by change of activity. 

On the nature of sleep it is interesting 
to recall the views of Swedenborg and 
his disciple John Bigelow. In reading the 
reprint of John Bigelow’s book first printed 
in 1896 and reprinted in 1924, I got the 
impression that they believed that sleep 
was an opportunity for the soul to es- 
cape from the bedy and become for a 
time a free spirit. Our modern physiolo- 
gists seem to ignore the soul part and 
find in sleep a re-establishment of the 
chemical balance between the electrolytes 
in nerve and muscle. So, while change 
of activity would bring about this restora- 
tion of balance in some isolated muscles 
or nerve cells, the vascular machinery of 
the body would have to go on working at 
full speed if the person simply changed 
his activities from one locale to another. 
That is, change of activity is not synony- 
mous with complete rest. The development 
of arteriosclerosis would still be ac- 
celerated by such activity. In other words, 
the total number of hours of complete rest 
must be increased if we use our leisure for 
vigorous activity even though it be in 
other departments of activity. 

Se much for the physiological view- 
point. 
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If we turn now to the field of eco- 
nomics, we see that the trade-unions are 
promoting the thesis that when the total 
amount of work is fixed, the worker should 
slow down his speed and shorten the hours 
of work in order to spread the work among 
a larger number of workers. 

But this view is disputed by another 
group who say that an increase in the 
consumption of goods and products may 
increase the amount of work to be done 
if the workers of the world are given 
higher wages and thus enabled to buy 
and use a larger amount of consumers’ 
goods—-from food, clothing and shelter to 
luxuries and pleasures. They, too, would 
shorten the hours in order to increase the 
leisure in which workers would consume 
more food and use a larger variety of 
clothing, automobiles and sport accessor- 
les. 

The economists, then, seem to reason 
thus: The greater the product of a state 
or nation—as measured by money—the 
better the state of economy. For the mor- 
money earned by the workers the greater 
their purchasing power. With the in- 
creased purchasing power comes a greater 
demand for goods. With greater demand 
comes greater production. With greater 
production comes a more rapid turnover 
of money. With more money comes also 
a demand for more leisure in which to 
spend the money—and happiness is pic- 
tured as a dizzy round of activity—of 
of the search for fun — of 
self gratification. 


restlessness 


The religious viewpoint might be sum- 
marized by a statement something like 
this: Relaxation and meditation are essen- 
tial to spiritual development. Time was 
when the opportunity for relaxation and 
meditation came from the Sabbath, by 
whatever name called, and the intercala- 
tion of holy days into the calendar. Thus 
Swedenborg and Bigelow simply carried 
this thought a bit further and made sleep 
(or complete rest) a chance for the soul 
to get away from the body. 
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Still another viewpoint is the racial— 
that of social customs built up by gen- 
erations of experience with climate and 
other environmental factors. But this fac- 
tor—the hereditary factor—seems to grow 
less after the third generation. So what 
is a good custom in New England may 
not be good in Mexico or California. 

Now if we turn to the medical field we 
note that the dectors have learned that in 
spite of greater leisure—of more holi- 
days—that arteriosclerosis, heart disease 
and cerebral accidents are increasing and 
removing from active life our business, 
professional and industrial leaders at ages 
when they should have been most active 
and valuable. It was evident that the 
nerve tension engendered by such lead- 
ership demanded something more than 
holidays and change of activity. We 
learned, too, that blood pressure was not 
the only criterion of nerve tension—in fact 
that low blood pressure could exist for 
a time with high tension until the dam- 
age to the vascular system caused by con- 
tinued tension and its high adrenal out- 
put could finally catch up with the nerv- 
ous strain and damage the blood vessels 
irreparably. 

Then the viewpoint of the schoolmen: 


The problem of the use of leisure was 
studied by the president's commission on 
“Education in a democracy” two years 
ago. They reported their belief in the 
need for changing the aims of our schools 
so that we should educate the young to 
make the most of leisure, as well as to 
To quote 


prepare them to make a living. 
their language: “The idea that vocational 
training is servile is certainly long since 
. . Democratic society does 


out of date. . 
not support a leisure class of gentlemen; 
nor does it distinguish between citizens 
and workers. . . . To build a richly tex- 
tured and gracious life is a good and de- 
sirable purpose, but few of us can make 
such a life without first making a living. 
. .. Because of the high degree of special- 
ization and division of labor in industry, 
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leisure can no longer be regarded as a 
mere cessation from work. General edu- 
cation can prepare the future worker in 
industry for this use of leisure by intro- 
ducing him to a wide variety of interests 
and activities which he may cultivate later 
on.” In the same spirit the commission 
found a demand for adult education to 
enable citizens to make a wider use of 
leisure. 

Mildred Thompson of Vassar in an ar- 
ticle in the Survey-Graphic in September 
1945, discussing education for the use of 
leisure, concludes: “The college year 
should have fewer vacations. Three vears 
of college are enough; and the colleges 
should be open to the less privileged 
classes.” 

These quotations would indicate that 
educators believe that leisure is not some- 
thing that is to be sought for its own sake 

but rather something that is of value 
only when rightly employed. 

The recent proposal of Don Wharton 
(Your Life, October, 1950) that we stop 
the practice of adding holidays haphaz- 
ardly through the week and organize a 
series of long weekends, about a month 
apart, throughout the year, and dedicate 
them to the special interests we would 
memorialize, runs up against the statis- 
tics of accidents and fatalities now so rap- 
idly increasing during the long weekends 
we already have. 

So holidays once established as holy 
days to benefit religion and church, are 
becoming a menace to both religion and 
church. What was intended for the good 
of the downtrodden, unskilled laborer— 
for the peon-—for the slave—for the illit- 
erate peasant, has become a threat to the 
forms of society which promoted them. 

The basic question is, then, shall we 
advise our patients to live on a low ten- 
sion level and raise this tension only in 
emergencies? The flood of books advising 
the laity to relax would indicate that a 
great many thoughtful men and women 
would answer in the affirmative. But if 
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we make that our national policy we must 
not shorten our working hours to the 
point where the workers must work at 
top speed, and we must not increase the 
number of holidays and long weekends to 
the point where we shall be jumping from 
one hectic activity to another—no matter 
whether we call it recreation or sport. 
The trend is clear. The results are be- 
coming evident. Can we Americans re- 
adjust our ambitions and programs to 
others dictated by sanity and reason? 
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Classical Quotations 


@ The test for corneal reflex is one of the 
most important in neurology. !t is so simple 
but so significant 

Walter E. Dandy 
Diagnosis and Treatment of Brain Tumors. Preceed- 


ings ('934) of the Interstate Post-Graduate Medica! 
Assembly of North America. 


Facilitation of Quarantine 
Inspection 

In a move to facilitate international 
maritime and air traffic, the United States 
and Canada have eliminated duplication 
of public health quarantine inspection re- 
quirements for ships and aircraft arriving 
from other countries. This action follows 
an extended period of negotiation between 
Canadian and United States health au- 
thorities. 
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Italian Contributions 
to Human Anatomy 


The artistic accomplishment of Italians 
is a recognized and accepted contribution 
to civilization. In the field of science 
little is known by the average scholar of 
Italian assets. Although their scientific 
efforts are less known, they are not in- 
significant. 

In the great orbit of science, the di- 
vision of medicine is one of the most im- 
portant. The basis for medical proficiency 
is the necessary knowledge of human 
anatomy. It is the present purpose to 
mention the work of Italians in pursuit 
of this learning and teaching of human 
anatomy. 

The study of anatomy was practically 
abandoned after the Alexandrian period 
of medicine. This abandonment existed 
for almost 1500 years. Anatomy was re- 
vived at Bologna when Mondino De Liucci 
1275-1326) became a renowned 
teacher. At this university he taught by 
dissecting the human body. He recorded 
his dissections and wrote a treatise on 
anatomy. This treatise became the ac- 
cepted anatomic textbook of the univer- 
sity for two centuries. This impetus to 
anatomic studies produced many contri- 
butions by Italian men of medicine. These 
contributions are recorded in the fact that 
many human anatomic structures are 
named after their discoverers. 

In the anatomy of the head, neck and 
its contents many vital structures bear 
In the brain there 
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the name of Italians. 
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is a prominent white mass at its base. 
This is called the pons Varolii, named 
for Costanzo Varolio (1543-1576) an 
Italian anatomist of distinction. 

A valuable landmark in the division of 
the brain is the fissure of Rolando, hon- 
oring the name of Luigi Rolando (1773- 
1831). 

The bones of the skull with their num- 
erous entrances and exits are a tedious 
study for students of anatomy. Many 
Italian assisted in identifying 
these structures. John Philip Ingrassias 
(1510-1580), a learned Sicilian physician. 
gave the first distinct the 
sphenoid and ethmoid bones of the skull. 
Hence the lesser wing of the sphenoid 
bone is called the Ingrassias process. Not 
far from this sphenoid bone is found the 
Vidian canal, artery and vein. These 
were described by and named after Guido 
Guidi (1500-1569), an Italian anatomist. 
A vital tube between the ear and the oral 
cavity is the Eustachian tube, named af- 
ter the brilliant Italian anatomist, Bar- 
tolommeo Eustachio (1520-1574). Another 
anatomist of that era was Gabriel Fal- 
lopio (1523-1562) who described the Fal- 
lopian aqueduct (facial canal). This is 
a small opening that serves as an exit of 
the facial nerve through the petrous por- 
tion of the temporal bone of the skull. 
This same anatomist ie more familiarly 
known for his description of the Fallopian 
tube in women which is so vital in the 
course of conception. Other structures 
in the head and neck named for Italians 


ancients 


account of 
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are the Pacchionian granulations of the 
skull (Antonio Pacchioni, (1665-1726); 
the organ of Corti in the ear, and the rods 
of Corti in the retina of the eye (Alfonse 
Corti 1822-1888) . 

The muscles of laughter are termed the 
risorius muscles or the muscles of San- 
torini. 

In the larynx are numerous small car- 
tilages which play a part in speaking 
(cartilages of Santorini). These struc- 
tures honor the name of John Santorini 
(1681-1737), an Italian anatomist. 

In the study of the heart and circula- 
tion Italian contributions are numerous. 
Realdo Colombo (4.1569), a professor 
at Padua and Rome, was the discoverer 
of the lesser circulation of bleed (pul- 
monary circulation). In the human fetal 
heart there is a duct called the ductus 
arteriosus. Another cardiac structure is 
the orifice of communication between the 
two atria of the fetal heart. Both these 
structures are named after Leonard Botalli 


Hell of Anatomy 
University of Bologna, italy 


MEDICAL TIMES, DECEMBER, 1950 


(1530), an Italian physician in Paris. 
Several nodules on the free leaf of the 
aortic valve of the heart are named after 
Julius Caesar Aranzio (1530-1589), an 
Italian physician. In this same area are 
found the sinuses of Valsalva, which re- 
call their discovery by Anthony Valsalva 
(1666-1723). 

Another type of circulation in the hu- 
man body is the circulation of chyle. 
Little thought is given to this body fluid, 
but it is, nevertheless, very important. As 
early as 1622, Gasparo Aselli (1581-1626) 
found the chyle vessels, but correct ex- 
planation was possible only after the dis- 
covery of the thoracic duct and its open- 
ing into the circulation. 

The term duct calls to mind the ducts 
of Bellini. These excretory ducts of the 
kidneys take their name from Lawrence 
Bellini (1643-1704), an anatomist born 
in Florence. At the age of twenty he 
had already described the ducts known 
by his name. 

Any account of Italian contributions 
would be incomplete without mention of 
Marcello Malpighi (1628-1694). More 
areas in the human body are named af- 
ter him than any other single anatomist. 
To my present knowledge there are at 
least thirteen anatomic structures identi- 
fied by the adjective Malpighian. 

A book would result if all the Italian 
events in anatomy were fully recorded. 
Mention is made here of Scarpa’s tri- 
angle and fascia in the thigh, Ruffini's 
nerve endings in the skin, the spaces of 
Fontana, the sinus of Morgagni, the bands 
of Giacomini and Gennari, the crescents 
of Giannuzzi, the corpuscles of Pacini and 
the cells of Golgi. 

This brief presentation of anatomic ac- 
complishments from the Italian peninsula 
has been made to call to mind once again 
that science has received benefits from 
the land of arts and music. The Etruscan 
sun is conducive to medical thought even 
as it has caused to blossom the flowers 
of cultural endeavors. Today in America 
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many scientists, medical and otherwise, 
of Italian ancestry are working assidu- 
ously to bring glory to these ancient ana- 
The ancient masters gave us a 
heritage: it is for the moderns to increase 
and broaden this heritage for the benefit 
of humanity. 
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Large Families 


Although large families are becoming 
very rare in the United States, there were 
164,000 children born in 1947 who were at 
least the seventh in their family, Metro- 
politan Life Insurance Company statis- 
ticians report. This is about 5 percent of 
all births during the year. 


Diabetic Doctors Prove One Can 
Live Long and Remain Active 


A diabetic person can take hope from 
the personal experiences of physicians suf- 
fering from the same disease. Diabetic 
doctors—and these are estimated at about 
one out of every 40-——have proved that by 
adherence to a proper regimen they can 
conduct their normal activities and look 
forward to a life expectancy almost as 
long as that of the average physician. 

This optimistic outlook was presented 
by Dr. Robert F. Bradley of Boston in an 
article in a recent issue of the Journal of 
the American Medical Association. Dr. 
Bradley, associated with the George F. 
Baker Clinic of the New England Deacon- 
ess Hospital, made a study of the records 
of 475 diabetic physicians consulting the 
Joslin group between 1898 and 1947, 

(The Joslin group is 
Elliott P. Joslin, 
medicine emeritus at the Harvard School 
of Medicine, 
world’s 


headed by Dr. 
clinical professor of 
one of the 
dia- 


Boston, and 


outstanding specialists in 


betes.) 


From this study, Dr. Bradley concluded 
that the average diabetic physician will 
live almost as long as the average physi- 
cian and will slightly outlive his nonmedi- 
cal contemporary. He also concluded that 
it is worth while for a diabetic person to 
enter medical school if (1) he shows 
none of the degenerative complications of 
diabetes; (2) he demonstrates his ability 
and willingness to control his diabetes, 
and (3) 


of entrance is less than 15 years. 
the same conditions, a medica! school need 


his duration of diabetes to time 
Under 


have no hesitation in receiving such a 
student, he said. 

“Once embarked in the study of medi- 
cine, the physician in whom diabetes de- 
velops need not give up his chosen pro- 
fession,” he added. “He should adhere to 
the hygienic practices that will keep him 
in the best physical and mental condition, 
in order to prevent renal [kidney| com- 
plications and postpone as long as pos- 
sible the lethal effects of cardiovascular 
disease.” 

Dr. Bradley cited the results of medi- 
cal advance. In the era before treatment 
with insulin (1898-1922), the average age 
at death of diabetic physicians was 56.9 
years. In 1948, it was 67.3 years. The du- 
ration of diabetes in fatal cases rose from 
8.5 years in the pre-insulin period to 15 
years in 1948. 

Diabetic coma, which at one time ac- 
counted for 35.3 per cent of all deaths in 
stricken physicians, has practically dis- 
peared as a cause of death. Infections and 
gangrene, likewise, have almost disap- 
peared as a cause of death. 

He gave a number of examples of con- 
tinued activity although diabetes has been 
of long standing. A 68-year-old physician 
who has had the disease for 41 years car- 
ries on a limited practice. A 61-year-old 
doctor who has had diabetes for 35 years 
reported he was conducting an active 
practice. His insulin dosage has been ap- 
proximately 70 units daily since he first 
began taking it in 1922. 
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The use of radioactive iodine (I'*') has 
found popularity in the treatment of pa- 
tients with thyroid disease. In the begin- 
ning the use of radioactive iodine was 
confined to those individuals with carci- 
noma of the thyroid. More recently it 
has been employed by some investigators 
as an agent in the treatment of exoph- 
thalmie goiter. I should like to record 
the story of a patient who was among 
the first individuals to receive this thera- 
peutic form of iodine. 

Case Report In March 1947, Mrs. 
M. S., a 4l-year-old housewife, was seen 
by me for the first time as a hospitalized 
patient. At that time she was transferred 
from the gynecological service to surgery 
because of symptoms indicative of hyper- 
thyroidism. She was admitted to the hos- 
pital primarily for an elective vagino- 
plasty. Her hyperthyroid history was of 
three years duration. 

The classical symptomatology was pre- 
sented including an enlarged thyroid gland 
and exophthalmos. At the time of ad- 
mission she weighed 158 lbs. and her 
BMR was +64 Subsequently it was 
+37, +35, and +15. No antithyroid 
drug was employed. EKG demonstrated 
tachycardia consistent with hyperthyroid- 
ism; no organic cardiac disturbance was 
recorded. Preoperative x-ray studies fail- 


From the Department of Surgery, St. Peter's Hos 
pite!, Brooklyn, N. Y. 
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Life History of a Patient Treated with Radioactive lodine 


Thyroid 


Disease 


BERNARD J. FICARRA, M.LD., F.L.C.S. 
Brooklyn, N. Y. 


ed to reveal any evidence of metastases. 
A significant fact in the past history 
was a left-sided kidney operation per- 
formed in 1939. Intravenous pyelograms 
taxen in 1947 demonstrated that a partial 
left nephrectomy had been performed. 
The remaining left renal tissue and the 
right kidney were normal. (urinalysis 
was negative). The reason for the partial 
left nephrectomy could not be determined. 
On March 25, 1947, a total thyroidec- 
tomy was performed. At the time of 
operation malignancy was not suspected 
in the gross specimen. The histological 
report, however, was adenocarcinoma. 
Postoperatively the patient was given 
radiation therapy to the neck. A total of 
4176 R was given, Following radiation 
she was given radioactive iodine, I'*'. 
(eight day half-life). This radioactive 
iodine was obtained from the Clinton Lab- 
oratories, Oak Ridge, Tenn. Twenty-four 
c.c. (24ec.) were administered orally. 
Each cubic centimeter contained 3.1649 
millicuries of the isotope. A total of 76 
me. was given to the patient. This was « 
total of 10,108 me./hrs (76X133). Fol- 
lowing this procedure the Geiger counter 
demonstrated a generalized disturbance. 
On June 6, 1947 her BMR rose to 4-77; 
bleed cholesterol was 160 mgm. 
A tracer dose of Sme. of radioactive io- 
dine was given. X-rays of the skeletal 
system did not reveal any metastases. 
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The patient was readmitted to the hospital 
from August 25, 1947 to September 2, 
1947 for complete studies. No evidence 
of metastases was found. 

The patient left the hospital, refused 
further treatment and would not allow 
any doctor to visit her. Finally a pho- 
tographer was sent to her home. The re- 
sult is produced herewith. 

At the time the photograph was taken 
she had gained weight and evidence of 
myxedema was present. 

She was not seen again until Septem- 
ber 22, 1949, at which time she was treat- 
ed in the clinic. Her weight was 199'4 
pounds. She had marked myxedema for 
which thyroid extract was prescribed. On 
October 29, 1949 her weight was 208'. 
A notation was made that she 
Her weight 


pounds. 
was five months pregnant. 
increased as follows: 

November 17, 1949 

December 9, 1949 213° pounds 
At this time she was taking 5 grains of 
thyroid extract. X-ray studies failed to 
demonstrate any recurrence of the thyroid 


210% pounds 


lesion. 

She was not seen again. A_ follow-up 
letter was sent to her home. Her daughter 
replied that the patient died on January 
26, 1950, follewing the birth of a normal 
son. 

A letter wis sent to the hospital where 
No autopsy was per- 
renal 


the patient expired. 
formed. Death was attributed to 
failure secondary to toxemia of pregnancy. 

Summary and Conclusions A case 
presentation is made of a patient with 
carcinoma of the thyroid gland. This pa- 
tient was treated by surgical removal of 
the gland, radiation therapy and radioac- 
tive iodine. Following this therapeutic 
regimen, she developed myxedema which 
necessitated the administration of thyroid 
extract. The patient became pregnant 
and died following the birth of a normal 
Death was attributed to toxemia 
Neo autopsy was obtained. 


infant. 
of pregnancy. 
In the absence of definite anatomical find- 


severe! months after the ad 
iodine. A marted geain 
myrede a noted 


Patient's 
minutratior 


photograph 
of radioactive 


© weight with evidence of 


ings revealed at autopsy no positive con- 
clusions can be reached. However, it is 
known that radioactive iodine is excreted 
by the kidneys. This patient’s previous 
kidney operation, plus the clinical evi- 
dence of renal failure with a toxemia of 
pregnancy, strongly suggests that kidney 
damage was present at the time of death. 
This report, although incomplete be- 
cause of the failure to obtain an autopsy, 
nevertheless is of value as one of the first 
medical histories of a patient who was 
among the early recipients of radioactive 
iodine. 
567 First Street 


Abbott Hay Fever Booklet 


A booklet containing basic data on pol- 
lens and spores has been prepared by the 
Botanical Research Department of Abbott 
Laboratories under the direction of Oren 
C. Durham, chief botanist. Titled “The 
What, When, Where of Hay Fever,” the 
booklet is designed to assist physicians in 
the diagnosis and treatment of hay fever. 
Physicians may obtain it free of charge by 
writing to Botanical Research Department, 
Abbott Laboratories, North Chicago, IIL. 


MEDICAL TIMES, DECEMBER, 1950 


4, 
’ 
Z 4 
ry 


EDITORIALS 


The Private Practice of 
Medicine Under Socialization 

We have always been told that under 
socialized medicine we would always be 
free to engage in private practice, remain- 
ing outside of the system. 

A socialization bill was introduced re- 
cently in the legislature of California 
which made the acceptance of a fee un- 
professional in the case of a patient cov- 
ered under the bill (J.4.M.A., Sept. 9, p. 
200). Under a California law unprofes- 
sional conduct means revocation of a 
license to practice. 

In the October issue of this journal we 
cited the British strategy which defeated 
the resistance of the doctors to their na- 
tionalization. In their case it was a com- 
bination of coercion and bribery. 

The California experience points up 
another mode whereby the profession can 
be sold down the river. Be assured that 
in some manner socialization will effect 
the abolishment of the private practice of 
medicine. 


Faith, Hope, Charity 

Philanthropic gifts in 1949 in eight ma- 
jor cities, according to a John Price Jones 
survey, showed a drop of over fifteen mil- 
lion dollars—from $107,623,174 in 1948 
to $92,159,181 in 1949. 

What this sort of thing means to the 
voluntary hospitals in all our major cities 
may be dismally imagined. 
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The trend of the times is toward the 
expropriation by the Government of all 
welfare services—-hospitals, colleges, so- 
cial-welfare organizations. In place of 
private endowment, governmental expan- 
sion. 

This will mean a profound change in 
the character of our people—h therto dis- 
tinguished for their proneness to social 
work gifts. And it will mean a change in 
the character of welfare work provided. 

Faith, hope, charity—-when will all be 
obsolete 


Drama, Propaganda and Heresy 


In the matter of Cesalpinus versus 
Harvey we choose to be heretics; but we 
find ourselves in increasingly good com- 
pany. 

Since the doctrine of the circulation of 
the blood, in Professor Michael Foster's 
words, is the cornerstone of physiology, 
one wonders why Vesalius, the founder of 
modern anatomy, did not turn his thoughts 
to the uses of the cardiovascular struc- 
tures he described in his De Corporis 
Humani Fabrica (1543), for we know 
that he performed experiments on living 
animals. 

Doctor Ficarra’s paper on the Italian 
anatomists, in this issue of the Mepicat 
Times, brought to mind the figure of 
Cesalpinus, an anatomist who did not fail 
to discern the fact, before Harvey, of a 
general circulation and to adduce the 
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experimental proof thereof. Yet his dis- 
cernment has usually been underrated 
when not denied. 

Harvey's lecture notes on the subject 
were dated 1616. His De Motus Cordis 
was issued in 1628. 

Cesalpinus published his Peripatetic 
Questions in 1571, his De Plantis in 1583, 
and his Medical Questions in 1593. In 
these works occur the passages clearly 
describing the pulmonary and general 
circulations. 

Arcieri, of New York and Rome, has 
been at pains to present all the data in 
his volume on this subject. 

Walter Alvarez, of the Mayo Clinic 
and now editor of GP, official organ of 
the American Academy of General Prac- 
tice, suggested some time ago that con- 
troversy might be done away with by a 
translation of the many passages in Cesal- 
pinus’ works in interlinear fashion, some- 
what after that of the schoolboy’s Latin 
“pony.” This Alvarez thought should be 
done by Arcieri, but so far as we are 
aware the latter has not yet complied 
with this excellent suggestion. 

Numbers of eminent men have exam. 
ined the proper place of Cesalpinus in 
the history of the circulation of the blood 
and have satisfied themselves as to the 
validity of the Yet the 
Anglo-Saxon world seems in general de- 
termined to uphold the Harveian dogma 
“by hook or by crook,” an attitude which 


priority claim. 


tends to destroy one’s faith in the im- 


partiality of scientists in such matters. In 
view of the patent facts of the matter 


there is an element almost of the comic 


in the attempts to explain Cesalpinus 
away; and one is constrained to think of 
the propagandist’s cardinal principle re- 
garding the effect of repeating an un- 
truth over and over again, with untruth 
time, the facies 


inevitably assuming, in 


and habiliments of truth. The Harveian 
dogma illustrates this type of propaganda 
perfectly, for it has been shouted down 


the corridors of time since 1616, with its 


aural impact and echoes registered almost 
ineradically upon our ears and cerebra. 

“The figure of this man of genius is an 
exasperating one to a certain type of 
mind. He arouses shivers in those physio- 
logic quarters which proclaim  inces- 
santly, “Thou shalt have no gods other 
than Harvey!’” 

We are not attempting to detract credit 
from Harvey for his great work but to 
view this matter in proper perspective. 

John C. Hemmeter, ‘in our view, stated 
the truth of the matter clearly when in 
1905 he wrote: “When Harvey came, 
everything was fully ripe. . . . The seed 
sowing was the work of the Spaniards, 
especially of Michael Servetus; the water- 
ing, the care, the pruning the work of 
the Italians. of Columbus, 
Cesalpinus, Fabricius de Aquarendente 
To Harvey remained the honorable, re- 
munerative, although always troublesome 
work of the harvest.” 

In a phrase in Book II, Chapter ii, page 
3 of De Plantis, Cesalpinus epitomizes 


especially 


his discovery: 

The blood conducted to the heart by 
veins receives there fe lect 
genation), and this perfection aca 
srried by the arteries 


perfect 
fo the wh 


One line the Harveian partisans have 
not been able to follow is denial that such 
a man as Cesalpinus ever existed. There's 
the rub! What a frustration! 

Cesalpinus was born at Arezzo in 1519 
1603 
anatomy at Pisa, where he distinguished 
himself by his skill as a dissector and 
alse, according to Linnaeus, as the first 
he classified 


and died in He was professor of 


true systematist in botany; 
1520 European plants and directed the 
Garden. He was the first 
writer who clearly distinguished the sex 


of plants and the first to compare seeds 


Pisa Botanic 


and eggs. 
After 


Rome as professor at the Sapienza Uni- 


Pisa Cesalpinus proceeded to 
versity. He dared to oppose the Galenic 
teachings when they ran counter to truth 


a hazardous position to take in his day. 
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There is a tablet on a house at Arezzo 
and monuments at the University of Rome 


and in Pisa. 
Cesalpinus not only existed but he can 
not be smeared as a communist! 


The Place and Function of Music 
in the Practice of Medicine 

Music is an important element in our 
therapeutic armamentarium, Our impres- 
sion is that its employment lags unduly. 
Our judgment in this respect is based in 
part upon a survey of the literature. We 


append some references herewith: 

Burdick W. P.: Am. Yr. Book Anesth. 

Gatewood, E. L.; Am. J. Surg. 35:47, (921 

MecGiing, J. Treas. Am. Gynec. Soc. $5:126 
930 

Kirschner, M.: Chirurg. 8:429, 1936 

Cornell, L.: Am. J. Obs. and Gyn. 56:582, 1948 
berry, and |. M.: Aneesthesio!. 9:30! 

Mitche &. BD. end Zanker, A. J. Ment. Sc. 

Mitchell, D.: Hospite! [London] 44:43), 1948 

The noted obstetrician, De Lee, was one 
of the pioneers in this field. He began 
using electric phonograph records in 1920. 

The equipment of Cornell of Chicago 
included an ordinary electric record 
player with earphone transmission instead 
of the usual loud speaker, an intercon- 
nected microphone enabling the operator 
to talk to the patient. 

The method was worked out in meticu- 
lous detail by Cherry and Pallin at the 
Jewish Hospital in Brooklyn, using 
cupped earphones to insulate the patient 
against all the disturbing sounds of the 
environment while permitting communi- 
cation with the patient. In the course of 
their experience with a thousand patients 
Cherry and Pallin found such musical 
compositions as the following met the 
needs of the patients’ moods: 

pir de lune, Debussy 


niight Soneta, Beethoven 
eom Pantomine Humperdinck 


This scientific and esthetic approach 
contributed greatly to the emotional and 
operative welfare of the patients. In terms 
of comfort and results the technic was 
highly rewarding. The machine used was 
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a static electricity-free radio phonograph. 

In spinal and local work, in labor 
cases, and in the neurological domain 
music seems to have been most effective. 

In the waiting rooms of clinics, where 
large numbers of people sit in bored or 
apprehensive mood for long periods of 
time, a considerate and humane policy 
would be well implemented by appropri- 
ate music. Inappropriate music could in 
these circumstances defeat a music di- 
rector’s presumed objectives. 

The loud speaker has its uses; we 
would not wholly discard it; in dealing 
with ill groups some muffling would be 
called for. 

The medical profession itself includes 
a great number of men who are highly 
talented in one or another musical way. 
We cite here Dr. Howard W. Brondum, 
of Brooklyn, noted for his orchestral ac- 
complishments. Such men should be the 
ones to inaugurate and direct therapy 
inveking this modality. 

The good effect of music on working 
staffs is something to consider; the re- 
lief of tension and ruffled spirits, so often 
in evidence, would conduce to good hu- 
man relations. 

The Hospital Music Guild of the Prot- 
estant Council of the City of New York 
working so far in sixteen hospitals, has 
presented more than a dozen perform- 
ances of operas for the entertainment of 
patients. Condensed versions of Pagliacci, 
Faust, La Boheme, Cavalleria Rusticana, 
Martha, and Pinafore have been given in 
costume with simple stage settings. Book- 
ings can be made through the American 
Red Cross. The Red Cross Motor Corps 
transports the volunteer musicians of the 
Music Guild. Between January 1 and 
June 30 of this year 80 volunteer solo 
singers made 185 appearances and 63 
volunteer group singers made 16 appear- 
ances. Contributing artists included 38 
pianists (78 appearances), 15 violinists 
(64 appearances), and 8 cellists (13 ap- 
pearances). 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT Edited by BERNARD J. FICARRA, M.D. FCS. 


Furuncles 


d 
Carbuncles 
Furuncles and carbuncles are funda- 
i. atroduction mentally the same. Both are caused by 2 
Surgical treatment in the physician's of invading staphylococci entering through 
hee is often more difficult and taxes the 
setbner ye the skin generally at the site of a hair 
a physician's ingenuity more than an opera- follicle. Wh he infecti d by th 
tion in the operating room. Many physi- ollicie. en the infection caused by the | 
cians who do this type of surgery are bacteria is a circumscribed inflammation (ga 
frequently in communities offering limited of the corium and subcutaneous tissue en- sp 
hospital and consultation facilities; they closing a central slough or core involving oy 
: must therefore have a wide knowledge of ingle hair follicle it i f le (Fi 
niques embracing several specialties. The 1}, a). If the infection becomes infiltrating a | 
* progress of the recent years has changed and extensively involves the subcutaneous | ae 
sa the method of treatment for many surgical tissue and infiltrates the strong vertical . 
conditions radically and occasionally thes« 
7 septa connecting the skin with the under- si 
changes occur so rapidly that it is only 
: through reading the current journals that lying fascia and involves a number of hair 
: one learns of them. It would be inconven- follicles it is a carbuncle (Fig. 1, b). 
: ient for most physicians to consult special Furuncles can develop over the entire 
ment in the office. It is with this thought Th 
‘4 in mind that a series of articles on office ey occur most frequently in those areas ii aes) 
{ surgical treatment of the ambulatory pa- rubbed by clothing. Furuncles forming on — 
. . q 
: tient has been planned. In these articles the upper lip and nostrils are infrequent <i 
all steps of the up-to-date surgical treat but are considered the most serious and 
ment of office problems will be reviewed f 
and graphically illustrated require a different treatment vom those a 
. on the other parts of the body. Carbuncles oF 
The maeterie mstituting this Departr ent 
by Or. Gernard J. Picerre. eccur mainly on the head, back of the 
tor of Me Time aed tieaes 
neck, and upper part of the back. 


SCHMEMATICAL REPRESENTATION 


b. Carbuncle 
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Conservative treatment of {furuncles and carbuncles is the modern tendency. 
Figures 2 through 7 show several methods which are in use. 


Fig. 3. PHENOL APPLICATION. in more advanced stege: of 
Fig. 2. EPILATION infection application of carbolic acid is frequently of valve 


in the early stege: of 
fureuncle formation epila- 
tion is often successful. 


‘ ve 


Fi 5 
! Fig. 4. MERCURIAL OINTMENT. An adhesive plester circle is cut ELECTRO 
end applied as @ cone dressing. DES'CCATION 

A mild tes ating 
oP current applied for 2 
seconds is another use 
ful method. 


BIER'S HYPEREMIA. A lever of geure or « Fig. 7. INJECTION. If the infection is confined to 


small towel placed to the infection. A @ eres, penicillin. novocaine injections (200,000 
rubber elastic bendege “ wound sround severe! units per « n 2 per cent novocaine solution freshly 
times, each layer on the top of the preceding one prepered before the injection) around the furuncie 
unt) the under the bendege ere compressed or cerbuencle wil! contro! it. A 24.26 gauge needle 

> This con be determined by the engorgement of the and a lock type syringe ic used. Smell wheals are 

superficial veins and the appesrance of bluish mede under conmiderable pressure unt the entire 
"hae color im the entire area tying distally to the bend eres surrounding the furuncle or cerbuncle in 
age filtrated. $20 cc. of the solution and |.5 puncture 

4 are necestery eccording to the size of the infection 

Surgery cannot be avoided, however, in a variety of cases, especially in that of septi- 
: cemia, when it is necessary to incise. Figures 7 through 10 show the preparation for 
® the incision. Figure 11 shows the types of incisions, figure 13 the types of excisions, and 
figure 14 the dressing and after treatment. 
Fig. 
CUTTING THE HAIR Heirs over the fur 
vacie afd surround 
clipped, b. shaved 


10. DRAPING 


The surrounding aree ore 


Fig 


fully dreped to avoid con 
termination of the sediecert 
Fig, 9. PAINTING shin. 
with ANTISEPTIC 
b SOLUTION 
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Fig. tl. TYPES OF INCISIONS 


b. Dowble Crucial c. Stellete with undercutting of flaps 


e. Extent of incision. All diseased fat columns should be opened 
and the incision should extend over the indurated parts 


Fig. 13. EXCISION 


Fig. 12, PACKING. Loose gauze sep- 
eretes each flap. The geure should 
be left in the wound wnti + seper 
ates easily, usvelly 2 to 3 


a. Circuler cist b. Savaere excision with approx 
tion of the skin flaps with adhesive 


Fig. 14. DRESSING 


Wet 


Rubber Sheet 


@. Protection of the surrounding skin with 
omiment. 


b. Applying boric acid fomentatior 
(atter Christopher 
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The triangular area extending from the angles of the mouth to the bridge of the 
nose contains veins which directly communicate with the cavernous sinus, fig. 15, making 
infections of this area especially dangerous by causing thrombosis in the sinus. This 
is the reason that furuncles of the upper lip and nostrils not infrequently terminate 
fatally. The treatment of infections of this area is therefore ultraconservative. Com- 
plete rest, no speaking, and liquid nourishment are indicated. Locally hot fomentations 
are applied (figure 16), and sulfonamides and penicllin are used as general treatment. . 


Fig. 18. TOPOGRAPHY OF VEINS IN THE MOUTH-NOSE TRIANGLE 
{after Codding in Christopher) 


b. Cavernous sinus. 


a Venous communice 
tron with the cavernous 
Rubber 
Electric Pad Sheet 
Fig 
HOT FOMENTATION 
Bis ON THE FACE 
Geuze pack rubber 
sheet, and electric pad 
pieced over cheet, 
mouth snd nose Only 
mall corner of mouth 
s left open for breath | 
(after Christopher) 


re : Blue Cross Provides Benefits Blue Cross Plan. Although AHS con- 
Re for Polio Victims tracts do not cover communicable diseases 


requiring isolation and quarantine, an ex- 
Se Hospitalization benefits covering polio- ception will be made in the case of polio- 
sere myelitis are now available to members of myelitis to provide for the usual acute 


Associated Hospital Service, New York's phase of the disease. 
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PEDIATRICS 


Miliery and Meningeal Tubercu- 
losis in Children 

T. L. Perry (Pediatrics, 5:988, June 
1950) presents an analysis of 163 cases 
of miliary and meningeal tuberculosis 
in children observed at the Los Angeles 
Children’s Hospital, prior to the use 
of streptomycin and other antituberculous 
drugs in treatment. Of these 163 chil- 
dren, 21 had miliary tuberculosis, 58 
had tuberculous meningitis, and 84 had 
both diseases. The diseases occurred 
before the age of two years in 48 per 
cent of the cases and before the age 
of four years in two thirds. In tuber- 
evidence of fresh 
tuberculosis found in 82 
per cent of the cases that came to 
autopsy. Diagnosis of tuberculous men- 
ingitis was rarely made in the early 
stage of the disease; in this stage vom- 
iting, fever and lethargy were the most 
common symptoms; older children (over 
four years of age) complained of head- 
ache. The average duration of life from 
onset of symptoms in tuberculous menin- 
gitis was twenty days; and the average 
duration of symptoms before the diag- 
nosis was established was eleven days. 
Reaction to tuberculin (1.0 mg. O. T.) 
was positive in all but 2 per cent of this 


culous meningitis, 


primary was 


series of cases of miliary and meningeal 
tuberculosis. From this study of miliary 
and meningeal tuberculosis in children, 
the author concludes that adequate care 
of all infants and children with primary 


HENRY E. UTTER, M.D." 


Providence, R. |. 


tuberculosis is essential in the prevention 
of these complications; this should in- 
clude “reasonable” restriction of physi- 
cal activity. Any possibility of exposure 
to infection by family contacts should be 
investigated and such exposure prevented. 
More widespread tuberculin testing of in- 
fants and children for the diagnosis of 
primary tuberculosis is indicated. In chil- 
dren with primary tuberculosis, special 
attention should be given symptoms sug- 
gesting the onset of meningitis, such as a 
sudden rise in temperature, vomiting, 
lethargy or irritability, and a lumbar 
puncture should be done if such symp- 
toms develop. In this way specific treat- 
ment may now be begun at an early 
stage. 
COMMENT 


The incidence of tuberculosis in infancy and child 
hood hes rapidly declined in the past ten years 
This is due to the elimination of tuberculosis in 
cows end through the universal use of pasteurized 
milk, Bovine tuberculosis accounted for nearly of! 
cervical adenitis of the tuberculous type and pra 
tically every case of abdominal tuberculosis. Neither 
of these types exists in our routine office practice 

Public health meesures and screening 
hiidren end worters have helped to re 
number of human contacts 

The patch tuberculin test is most satisfactory and 
should be done routinely upon a children who 
present themselves for annual or semi-annual check 


ups H.E.U. 


Oxygen Therapy in Acute Rheu- 
matte Carditis in Children 


L. M. Taran and N. Szilagyi (Bulletin 


*Member of the American Board of Pediatrics 
American Pedistric Society and the New England 
Pediatrics Society. Chief Pediatrician, Providence 
Lying in Hospital, Providence, R. Consulting Pe 
diatrician, Cheries V. Chapin Hospite!. Providence 

Sturdy Memorial Hospital, Attleboro, Mas 
Visiting Pediatrician, |. Hospital 
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of The New York Academy of Medicine, 
26:46, July 1950) report the results of 
oxygen therapy in acute rheumatic car- 
ditis in children. As oxygen therapy must 
be prolonged for weeks or months, special 
oxygen chambers have been employed in 
which the children remain as long as in- 
dicated. In a peried of six years, 121 
children with rheumatic carditis have 
been treated in the oxygen chambers; 
the average duration of treatment was 
ninety days. Fifty-eight of the 121 chil- 
dren showed marked clinical improve- 
ment under oxygen therapy; 63 children 
did not respond to the treatment. The 
58 children who showed definite clinical 
improvement did not have congestive 
heart failure. Their general condition im- 
proved promptly; all showed increased 
appetite and more rapid gain in weight 
than control cases (kept at complete bed 
rest without oxygen therapy). The temper- 
ature fell promptly; the respiratory rate 
and pulse rate became slower, and the 
cardiac rate more stable. In some chil- 
dren mitral diastolic murmurs, present 
for some time, disappeared entirely, and 
in 4 cases aortic diastolic murmurs dis- 
appeared. Dyspnea on exertion and card- 
iac fatigue were relieved so that physi- 
in bed could be increased 


pulse or respiratory 


cal activity 
without affecting 
rate. Electrocardiographic studies showed 
that conduction disturbances disappeared 
more definitely and more rapidly than in 
the control cases; all signs of anoxemia 
disappeared. Previous studies on acute 
rheumatic carditis in children indicated 
that of the cardiac ac- 
tion in this condition is expressed in the 
relative increase of systole as compared 
to the duration of diastole. Under oxy- 
gen therapy, it was found that the rela- 
tive duration of diastole was increased, 
indicating a favorable effect of the treat- 
ment on cardiac ovetactivity. 


the overactivity 


COMMENT 


Anything which can be done tor the child suffer- 


mg from rheymetic carditis should be carried out 
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to the fullest extent. Unfortunately this procedure 
has no influence upon the disease HEU 


Pertussis in Infancy 

A. L. Hoyne and R. H. Brown (Archives 
of Pediatrics, 57:213, May 1950) report 
3,081 cases of whooping cough in infants 
one year of age, admitted to the Munici- 
pal Contagious Disease Hospital of Chi- 
cago from 1934 to 1948 inclusive. The 
fatality rate was 5.8 per cent for the 
1,918 children under six months of age 
and 4.9 per cent for the 1,163 children 
six months to one year of age; the fatal- 
ity rate for the entire series was 5.4 per 
cent. However, in the last two years of 
the period studied, the fatality rate was 
definitely lowered, to less than | per cent 
(0.74 per cent) in 1947 and 1.3 per 
cent in 1948. In the treatment of whoop- 
ing cough in infants at the hospital, the 
chief factors have been good ventilation, 
proper feeding and “superior” nursing. 
Sedatives were not used for the control 
of paroxysms and very few drugs of any 
kind were employed. Hyperimmune se- 
rum was given in 59 cases in this series. 
Blood transfusions were also found to be 
of value, or 5 to 10 per cent glucose 
All infants who de- 

convulsions were 
Oxygen was 


given intravenously. 
veloped 
treated in an oxygen tent. 
also employed in the treatment of bron- 
chopneumonia; infants who developed 
pneumonia were given penicillin, a sul- 
fonamide or both as indicated. Since this 
report was prepared, streptomycin, aureo- 
used 


cyanosis or 


mycin or chloromycetin has been 
in the treatment of a few cases of whoop- 
ing cough in infants; in the author's ex- 
perience to date, aureomycin or chloro- 
mycetin has been more effective than 
streptomycin. 


chloromycetin offers the 
m pertusse The intensity 
shortened end 
antibiotic we ere 
However im «othe 
preumococcus 
Grugs end 
romycetin 


At the present 
best means of treatment 
of the spasms ic less, the 
without doubt while wsing this 
elunimating§ the comp ations 
evert of complications due to the 
ang streptococcus, penicillin, the sulfa 
aureomycin should be preferred to chk 
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Hyperimmune serum does have distinct edventege 
m shortening the course of given as 


so0n the diegnows «a meade, All infants should be 
agen! pertusss if diphtheria, tetenus 
end pertusss fos weed wise to include at 
the seme moculation a6 edded 1§ billion of per 
ve raning the tote! dosege of pertussis 


the three imoceletion: to billion rather than 
to be content with the @ billion contained in the 
trple veccine A viidren shovid be given « 
simulating dose of pertussis veccine ef leas? once 
m two yeers through the early years of childhood 


H.E.U. 


Electrocardiographic Observations 
in Poliomyelitis 


H. A. Joos and P. N. G. Yu (American 
Journal of Diseases of Children, 80:22, 
July 1950) report electrocardiographic 
studies with special attention to the Q-Te 
interval, in 23 children with poliomyeli- 
tis and in 55 controls. Recent siudies 
have indicated that measurement of the 
Q-T interval corrected for heart rate 
(Q-Te) is of value as an indication of 
myocardial efficiency in acute rheumatic 
carditis, and the authors are of the opin- 
ion that prolongation of the Q-Te interval 
is an indication o. myocarditis, whatever 
the etiologic factor. In the 23 cases of 
poliomyletitis studied, the Q-Te interval 
was definitely prolonged in 5 cases, and 
“equivocal” in 3 cases. In none of the 5 
patients with a prolonged Q-Te interval 
was there any history of rheumatic fever. 
In the 55 controls, the Q-Te interval was 
“equivocal” in 3 cases but was not def- 
initely prolonged in any case. No other 
significant electrocardiographic abnormal. 
ity was noted in the patients with polio- 
myelitis, and the diagnosis of myocardial 
insufficiency could not be definitely estab- 
lished by clinical observation. The un- 
usually frequent incidence of the pro- 
longed Q-Te interval in these poliomye- 
litis patients suggests that it may be of 
signiheance as indicating the state of the 
myocardium in children with infectious 
diseases other than rheumatic fever, in- 
cluding poliomyelitis. A more extensive 
study of the cardiac status in poliomyelitis 
is planned with comparison of clinical and 
electrocardiographic findings with patho- 
logic material that may become available. 


infantile Diarrheeal Dehydration 
Treated with Adrenal Cortical 
Hormone and Potassium Chloride 


W. Embdin (Archives of Diseases in 
Childhood, 25:136, June 1950) reports the 
use of adrenal cortical hormone and po- 
tassium chloride solution in the treatment 
of dehydration resulting from infantile 
diarrhea. In the 83 cases reviewed, it was 
found that the potassium chloride solution 
employed (Darrow’s solution) could be 
given by mouth when there was no severe 
toxemia. The intramuscular administra- 
tion of adrenal cortical hormone in doses 
of 2 to 6 mil. (2 mi. one to three times 
daily) was continued for ten to fourteen 
days. This resulted in prompt rehydration 
and gain in weight. In infants with severe 
toxemia, intravenous administration of 
fluid was necessary at first, but the adre- 
nal cortical hormone was employed sub- 
sequently and proved of value in complet- 
ing “the process of rehydration” and pro- 
moting gain in weight. In these cases only 
a short period of fasting was allowed; 
then milk mixtures of low fat content 
Were employed in feeding. With the ad- 
renal cortical hormone preparation em- 
ployed 1 ml. coresponded to 50 Gm. of the 
fresh gland. 

COMMENT 


ACTH is now being used in so many conditions 
that it is difficult to evaluate the results. particu 


arly when the ACTH used miunction with 
Darrow's Solution. which is most effective itself in 
the treatment of dehydration, H.E.U 


Reactivation of Rheumatic Fever 
by Smallpox Vaccination 

Paul Freud and associates (Journal of 
Pediatrics, 36:635, May 1950) report that 
in April 1947, when a large percentage of 
the population were vaccinated in New 
York City, children who had not been vac- 
cinated for a period of two to three years 
were revaccinated unless there were defi- 
nite contraindication’. At the Metropoli- 
tan Hospital 5 children recovering from 
rheumatic fever were vaccinated; in 2 of 
these children, there was definite reacti- 
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vation of the disease following the vacci- 
nation, and in 2 others less definite evi- 
dence of reactivation. In addition, vacci- 
nation of 2 children who were private 
patients of one of the authors resulted in 
reactivation of rheumatic fever. Reactiva- 
tion of rheumatic fever generally follows 
infections of the upper respiratory tract, 
and prevention of such infections in chil- 
dren who have had rheumatic fever is 
important in rheumatic fever control. In 
the cases reported in which reactivation 


of rheumatic fever followed vaccination, 
the symptoms developed earlier than in 
reactivation following upper respiratory 
infection, usually the first or second day 
after “the take.” Definite proof of reacti- 
vation of rheumatic fever by smallpox 
vaccination cannot be claimed on the basis 
of so small a series of cases, but in view 
of the possibility of this danger, the 
authors advise that patients with rheu- 
matic fever should be vaccinated only if 
directly exposed to smallpox. 


RHINOLARYNGOLOGY 


Cytology of the Postnasal Drip 

R. M. Mvoose (California Medicine, 
73:39, July 1950) reports that in a series 
of 100 patients with various diseases of 
the eye, ear, throat, 50 com- 
plained of postnasal drip. Smears were 
taken from the pharynx and nasopharynx 
more frequently than from the nose in 
drip. 


nose and 


patients with and without nasal 


Cytologic examination of these smears 
showed eosinophilia in 18 patients, more 
frequently in the 50 patients with post 
nasal drip than in those without. Neutro- 
philia was found in the smears in 54 pa- 
tients, in 34, or 68 per cent of those with 
postnasal drip and in 20, or 40 per cent 
of those without postnasal drip. Thus in 
14 of the 50 patients complaining of post- 
nasal drip, neither eosnophilia or neu- 
found, indicating that 
neither allergy nor infection was re- 
sponsible for the condition. It is sug- 


gested that various psychosomatic disturb- 


trophilia was 


ances, or disturbances of a physical na. 
ture, such as changes in temperature and 
fatigue, may affect the nasal mucosa. In 
the 100 patients in this series there were 
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47 yatients who showed definite evidence 
of nasal disease, acute or chronic; 15, or 
32 per cent of this group, showed eosino- 
philia in their smears. Of the 53 patients 
without definite evidence of nasal disease, 
only 3 showed nasal eosinophilia. In 38 
patients with a history of an allergic re- 
action, found in the 
nasal or postnasal smears in 12, or 31 per 
cent; in 60 patients with no history of an 
allergic reaction, eosinophilia was found 
in 4 cases. The criterion for eosinophilia 
in these studies was the presence of “more 
than an occasional eosinophil” in one of 


eosinophilia was 


a dozen or more microscopic fields with a 


magnification of 250; in 4 of the cases 


considered positive for eosinophilia in this 


series the finding was 1 plus; in all the 
other cases 2 plus or more. 


COMMENT 


that the normal nose secretes 
joily. This under 
automatically and 
ndividual Many 


We must remember 
et ‘east « pint of mucus 
conditions i: swellowed 
sciously by the normal 


norma! 
uncon 
patients 
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attending steflg St. Anthony end State University 
Hospite Associate Professor f Otoleryegology 
Otlahoma University 


# 
. 
Wie 
+ 
&§ 
4 
a 
7 
‘a 
A 
fl 
596 
| 


who compilein of drip have only become 
comstiows of this mucus They mey heve irritable 
throats or mey wmply be nervous end ther reflenes 
generally more ective thes whet tnown a: sorme 
he presence of eorinophiles in secretion from the 
nose is one of the criteria for the diagnosis of 
allergy. | feel thet #? i« only one of the criteria for 
such @ diagnosis. As may be noticed in the figures 
given in the ebefract sbove sot el! patients with 
allergic rhinitis have @ constant presence of eosino 
philes in their nasal smeers, Lc. McH 


Ozena: Streptom and Nitro- 
furazone 


W. C. Thornell (Archives of Otolaryn- 
gology, 52:96, July 1950) presents a brief 
review of the literature relating to the 
etiology of ozena and reports 15 cases 
treated with streptomycin and 7 cases 
treated by local applications of nitro- 
furazone. In all these cases Klebsiella 
organisms were cultured from the nose. 
In the cases first treated with streptomycin 
patients were hospitalized and were given 
0.1 Gm. (100,000 units) every three hours 
for ten days. Later it was found that 
hospitalization was not necessary and 
equally good results were obtained if in- 
jections of 0.4 Gm. streptomycin (or 0.5 
Gm. dihydrostreptomycin 
were given every twelve hours, also for ten 
days. A nasal spray of streptomycin (1 
Gm. in 10 ce. of isotonic sodium chloride) 


was then used daily for five days. In most 
cases crusting and oder were relieved by 
the third or fifth day of streptomycin 
therapy. Of the 15 patients treated, 7 were 
“practically” relieved of symptoms and 
have maintained this degree of improve- 
ment since treatment was completed; 2 
had 75 to 80 per cent relief of symptoms: 
and 2 had 50 per cent relief; 3 showed no 
lasting improvement, and one has not re- 
ported results. In spite of relief of symp- 
toms, atrophic changes persisted and the 
olfactory sensation was restored only in 
patients with very slight atrophic changes 
In the 7 cases in which nitrofurazone was 
used as a nasal spray, the patients were 
instructed to remove all crusts each morn- 
ing and to use enough of the selution te 
“coat the nasal passages thoroughly” 
every two hours. One patient who had 
shown 75 per cent improvement after 


streptomycin therapy obtained complete 
relief of symptoms with the nitrofurazone 
spray; another patient who had shown 50 
per cent improvement after streptomycin 
noted only a slight additional improve- 
ment with nitrofurazone. Of the other 5 
patients one showed 90 per cent improve- 
ment, one 75 per cent improvement and 3, 
50 per cent improvement with the topical 
application of nitrofurazone. 
COMMENT 

Orena used to be seen quite frequently in our 
cliucs. our has now become almost 
6 ‘are disease he most practice! treatment here 
tofore has consisted in training the patient literally 
to teep his nose clean, usually by irrigations with 


saline solution. The definite plue of therapy or 
rather the two plans of therapy outlined apove by 


Doctor Thornell certainly will te worth frying is 
these very Gatrecing conditions. If these patients 
cen be releved of their crusting and the very 


offensive odor certainly a very valuable amount of 
rehabilitation will have been accomplished 
LC.McH 


Ten Year Study of Frontal Sinusitis 
at the Los Angeles County General 
Hospital 

F. Johnson (Archives of Otolaryngology, 
52:129, Aug. 1950) presents a study of 
143 cases of frontal sinusitis seen at the 
Los Angeles General Hospital in 1938 to 
1948. There were 125 cases of acute 
frontal sinusitis (of thirty days’ duration 
or less) and 18 cases of chronic sinusitis 
(over thirty days’ duration). In 103 of 
the 143 cases, a head cold was stated to 
he the cause of the sinusitis; in 12 cases 
swimming was stated to be the cause. 
There were 4 cases of tumor of the frontal 
sinuses and 3 cases of mucocele in the 
series. There were 30 deaths in the 
series. Operation was done in 70 cases; 
as multiple operations were necessary in 
some instances, the total number of opera- 
tive procedures was 83; there were 14 
deaths in these surgical cases. The mor- 
tality rate was “definitely higher” in 1938 
to 1944 than in 1945 te 1948. The average 
duration of the patient's stay in the hos- 
pital was alse decreased in the latter 
period, especially during 1948. This de- 
crease in beth mortality and duration of 
hospital stay is attributed to the increas- 
ing use of penicillin in the treatment of 
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sinusitis since 1944. While the use of 
penicillin therapy has reduced the in- 
cidence of complications as well as the 
mortality rate, it has not affected the in- 
cidence of frontal sinusitis. Operation 
should be done, when indicated, in pa- 
tients under penicillin therapy. The opera- 
tion of choice in acute frontal sinusitis is 
frontal trephination, the technique of 
which is briefly described. 


COMMENT 
The statistics given are ioteresting end in line with 
genera expervence with tronta 
advent of the sulfonamides and the aentib: 
Suth tre e th 5 ef and 
the nta hus wh fains pus vuede 
¢ st utely necessary if one to avoid seriou 
c stion Oy « e the figure are much bet 
fer end this f edure is needed fess often if anti 
biotic therapy can be sterted immedietely on the 
onset of the condition. L.C.Mch 


Aerosol Therapy in Sinusitis, Bron- 
pis and Lung Abscess 

Eastlake, Jr. (Bulletin of The New 
yo Academy of Medicine, 26:423, June 
1950) describes the method of aerosol 
therapy for sinusitis used in Colambia- 
Presbyterian Clinics in New York City 
in the past six years. It has been found 
that with aerosol therapy, the drug em- 
ployed is not deposited in adequate con- 
centration in the sinuses unless the sinuses 
are partially exhausted of their air con- 
tent by negative pressure just before 
nebulization of the aerosel which replaces 
the partial vacuum. The apparatus em- 
ployed in the Clinies provides for both 
the application of negative pressure and 
the nebulization of the aerosol. A simpler 
apparatus is employed for home use, in 
which a rubber hand bulb is the source 
of the negative pressure and the nebuliz- 
ing power. The nebulizer used for treat- 
ment of sinusitis is designed se that aero- 
sol mist is composed of large particles; 
this gives a greater concentration of the 
drug in the nose and sinuses, and less con- 
centration in the bronchioles. In the 
treatment of acute and chronic sinusitis, 
penicillin aerosol has been employed in 
a dosage of 100,000 to 200,000 units in 1 
ce, of 1 per cent neosynephrin per day; 
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1/3 ce. of the solution is used for a rinse. 
Many patients need more than one treat- 
ment per day, the additional treatments 
being given at home with the portable 
apparatus. Acute and subacute cases of 
sinusitis may clear up with only a day or 
two of treatment; acute “flare-ups” that 
sometimes occur as chronic sinusitis is 
subsiding also clear up in a few days. In 
chronic sinusitis, treatment must be more 
prolonged, but good results have been ob- 
tained in cases of chronic sinusitis that 
were not relieved by any other form of 
treatment. While penicillin has been mest 
frequently used in sinusitis, streptomycin 
has also been employed in infections with 
gram-negative organisms; a combination 
of streptomycin and penicillin may be 
used for a period of one or two weeks. In 
the treatment of bronchiectasis and lung 
abscess a nebulizer is used producing a 
particle size of 1 to 3 microns as this has 
been found to be best for introducing 
antibiotics into the lungs by aerolization. 
COMMENT 


used for the treatment? of 


Apperentiy the method 
is modification 


sipesitia with the eeroso’ apperetus 
of displacement irrigation os devised by Proetz 

sef mn ef leas? subecute con 
ditions but the danger of spread of @ very acute 
by the use of positive and negative 
nose omiderable. We must re 
principle of the therapy of 


condition 

pressure in the 

member, too, the basi 

in thet dreinege end ventilation ere 
on 


if one an get 
the fu ottiur opened sufficiently that the 
nedulized steria! ente probebly the patient's 
general resistence and parenteral pen n would 
take ore { the condition The auth joes not 
ment wheth= parentere pen ena/o strep 
tommcig heave siso been used wnction with 
the eereso! therepy in most the paerentera 


Sreinege and ventilation Cally 
sufficed to clear up prectically all of these ecute 
conditions. 


Papilioma of the Larynx 

P. H. Holinger and associates ( Annals 
of Otology, Rhinology and Laryngology, 
59:547, June 1950) report 109 cases of 
papilloma of the larynx. In 54 cases the 
onset of symptoms occurred before six- 
teen years of age, and in 55 after that age. 
Multiple papillomas occurred more fre- 
quently in children than in the adult 
group. The chief symptoms were changes 
in the voice, hoarseness in some cases in- 
597 
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creasing to aphonia and signs of increas- 
ing respiratory obstruction. The treat- 
ment most frequently employed in this 
sevies of cases was removal of the papil- 
loma by forceps, using the direct laryngo- 
scope; tracheotomy for relief of laryngeal 
obstruction was necessary in 19 patients, 
16 of whom were under sixteen years of 
age. Recurrences were frequent; all but 
33 patients have required more than one 
operation (forceps removal); recurrences 
were more frequent in those whose symp 
toms began before sixteen years of age 
than in the older group. Of the 54 pa- 
tients in the younger group, 21 had two 
to five operations; 13, six to ten opera- 
tions; and 10, more than ten operations. 
Of the 55 patients in older age groups, 23 
had only one operation, 27, between two 
and five operations, 2, six to ten opera- 
tions and 3, more than ten operations. X- 
ray treatment was employed in one pa- 


tient in uics group who had frequent re- 
eurrences. While the etiology of papilloma 
of the larynx has not been detmitely 
established, animal experiments have m- 
dicated that a filterable virus may be an 
etiologic agent. Because of the specific 
action of aureomycin against viruses this 
antibiotic was employed in 7 children in 
this series after forceps removal; the re- 
sults were “encouraging”; in most of the 
cases the larynx showed a more normal 
appearance after aureomycin therapy than 
when forceps removal only was done. 
These cases have been treated too recently 
to determine the end results. 


The recurrent papilloma of the lerynx hes been «4 
difficult problem with al! leryngologists over meny 
yeors. Or. Holinger's reported experience is quite 
similar to thet seen and reported from other clinics. 
His work with aureomycin based on the possible 
theory thet these pepillomete ore due to a filterable 
virus is very interesting and we wil! await further 
reports of this treatment with extreme  oterest 

L.C.McH 


OTOLOGY 


A Clinical Study of Auditory Dam- 
age Following Blows to the Head 

H. F. Schuknecht (Annals of Otology. 
Rhinology and Laryngology, 59:331, June 
1950) reports 17 cases of deafness follow- 
ing a blow to the head; in 8 of these 
cases, there was a longitudinal fracture 
of the temporal bone, in 5, a transverse 
fracture of the temporal bone, and in 4 
no evidence of fracture of the temporal 
bene. From a study of these cases and a 
review of the literature, the author finds 
that in cases of longitudinal fracture of 
the temporal bone, there is bleeding from 
the ear and a rupture of the tympanic 
membrane on the side of the fracture; the 


L. CHESTER McHENRY, M.D., F.A.C.S." 
Otlahome City, Okla. 


deafness in this ear is of a combined con- 
duction and nerve type; it is due to injury 
of the structures of the middle ear. With 
a transverse fracture of the temporal 
bene, there is vertigo and nystagmus; 
total deafness and loss of vestibular func- 
tion oceur on the side of the fracture, 
which is due to the extension of the frac- 
ture into the inner ear and resulting de- 
generation of the membranous labyrinth. 
In cases in which there is no fracture of 
the temporal bone, the deafness is of the 


* Diplomate of American Board of Otolaryngology: 
attending steffls St. Anthony and State University 
Hospitals; Associate Professor of Otolaryngology 
Otlahoma Unversity 
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nerve type; the greatest hearing loss is 
for the high tones, especially the 4096 
frequency. In some instances this type 
of deafness is seen in the opposite ear in 
cases where there is a fracture of the 
temporal bone. The audiograms of some 
of the author's patients with this type of 
deafness were similar to those observed in 
cases of acoustic trauma due to “sounds 
of high intensity.” 


COMMENT 


This article tends to substentiste the opinion thet 
petients without demonstrable objective eviderce of 
demaege to the middie ear or the tempore bone 
following blows to the head may have hearing loss 
of the nerve type. Because patients following such 
injeries often heave Gamage sits in the lew courts 
* would be very convenient to know what their 
hearing level was before such injuries. in the ab 
sence of such information it mey be necessary to 
give many of them the benefit of the doubt 

LC.McH 


Streptomycin in Treatment of 
Tuberculous Otitis Media 


L. L. Titche (Archives of Otolaryn- 
gology, 51:826, June 1950) reports the 
treatment of 36 patients with tuberculous 
otitis media with streptomycin; all these 
patients had active pulmonary tubercu- 
losis. In 32 cases, in 3 of which the otitis 
was bilateral, streptomycin was given 
parenterally; in the other 4 cases, it was 
instilled into the affected ear. The amount 
of streptomycin given parenterally varied 
from 0.3 Gm. to 2 Gm. daily, as in most 
cases the treatment was used primarily 
for the pulmonary involvement. Under 
streptomycin therapy the tympanic mem- 
brane healed in both ears in the 3 cases 
with bilateral involvement; in the other 
29 cases of unilateral involvement the 
perforation of the tympanic membrane 
healed in 12 cases; in 11 the discharge 
ceased and did not recur, while the pa- 
tients were under observation, although 
the perforation in the tympanic mem- 
brane remained open; only 6 patients 
showed no improvement in the ear condi- 
tion. For the local application of strepto- 
mycin, the external auditory canal was 
cleansed of all discharge with cotton’! ap- 
plicators, and 0.1 Gm. of streptomycin in 
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1 ce. of solution instilled into the ear 
with the use of a Siegel otoscope. In one 
case only 0.5 Gm. of streptomycin was 
used as the discharge ceased on the third 
application; in the ether 3 cases, 2 Gm. 
of streptomycin were employed. The dis- 
charge ceased in all 4 cases, and in one 
the perforation healed. 

COMMENT 


Tuberculous otitis media or tuberculous mastoiditi: 
heve been very discoureging ceases to treat Many 
of them heve finally of tuberculous menimgitrs. 
From this report the use of streptomycin would teem 
to be of tremendous value. ULC 


Etiology of Otomycosis: Clinical 
Observations 

L. D. Haley (Archives of Otolaryn- 
gology, 52:220, Aug. 1950) reports a 
study of etiological factors in 15 patients 
considered to have otomycosis seen in an 
allergy clinic, and 12 patients in which a 
diagnosis of otomycosis was made in an 
otologic private clinic. Of the 15 patients 
in the allergy clinic, fungus cultures of the 
ear were positive in only 3 patients and 
none of these patients gave a positive skin 
reaction to tests with various fungus 
antigens. Four patients, with negative 
fungus cultures, gave a positive reaction 
to one of the fungus antigens; one of 
these patients had allergic rhinitis and 3 
had asthma. In the 12 patients in whom 
a clinical diagnosis of otomycosis had 
been made, cultures were positive for a 
fungus in only 4 cases; in 4 other cases, 
although the clinical picture was that of 
otomycosis, cultures from the ears showed 
Pseudomonas aeruginosa. In the other 
cases, although a diagnosis of otomycosis 
had been made, the clinical picture was 
not so typical, and it is more probable 
that these patients had some form of 
eczema or otitis externa due to a bac- 
terial infection. One of the 4 patients from 
whom positive fungus cultures were ob- 
tained gave positive reactions to skin tests 
with the fungus antigens; 2 of the patients 
from whom Ps. aeruginosa was cultured 
gave a 2-plus positive reaction with 
Aspergillus niger, although cultures from 
599 
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both ears of these patients were repeatedly 
negative for any fungus. While it is 
possible that skin tests on the forearm 
do not show the true allergic status of 
patients with ear lesions, these studies do 
not indicate that allergy is an important 
factor in otomycosis. It is important that 
the diegnosis of otomycosis should not be 
made on the clinical picture alone, but 
only when cultures are positive for a 
fungus. 


This article would seem to indicate thet many of 
the conditions which are grossly diagnosed as oforny 
ov are probebly not jive to tefinite fungus 
nfectior Many of them are of urse mised infec 
tions and Pseudomonas seruginose seems to be one 
of the most difficult organisms to contro L.C.Mch. 


Evaluation of Newer Drugs in the 
Treatment of Otitis Externa 

E. K. Gill (Archives of Otolaryngoloxy, 
52:25, July 1950) reports a study of 163 
office patients with otitis externa. Cultures 
were made from swabs inserted as deeply 
as possible into the external auditory 
canal. Three culture mediums were em- 
ployed, Sabourand’s medium, dextrose 
broth, and Littman’s oxgall agar, the last 
named a new medium for the isolation of 
fungi. Bacteria were isolated from 117 
cases, bacteria and fungi from 48 cases 
and fungi alone from 3 cases. In 104 
cases gram-negative bacilli (Pseudomonas 
aeruginosa) were isolated, indicating that 
these organisms are the chief cause of 
otitis externa due to infection; staphylo- 
cocci were found in 96 cases, and their 
role in otitis externa is also of import- 
ance; molds were found less frequently 
and are apparently of “secondary import- 
ance” in otitis externa. In the local treat- 
ment of otitis externa, it is important to 
maintain or to reestablish “the acid cloak” 
of the external ear, hence the pH of the 
drug employed is to be considered. Main- 
taining a dry condition in the external 
auditory canal is also of importance in 
preventing recurrence. On the basis of 
the author's experience he concludes that 
metacresylacetate is still a valuable 


therapeutic agent in otitis externa; it has 
a pH of 54, definitely acid; it is fungi- 
cidal and also has a bactericidal action on 
Pseudomonas bacilli. A sulfonamide pow- 
der, combining three sulfonamides (sul- 
fathiazole, sulfadiazine and  sulfanila- 
mide), applied as a light coating, was 
found to be of value in frequent recur- 
rences of bacterial or fungoid infection of 
the ear. Among the newer preparations 
tried, Coparaffinite (Iso-par®) was found 
to be an active fungicide, and pH is in the 
acid range 5.7), but it has little bac- 
tericidal action, although some  anti- 
pruritic action. Dibromosalicylaldehyde 
(Dalyde®) was found to be fungicidal and 
bactericidal against Ps. aeruginosa, but it 
is alkaline, with a pH of 8.0 to 8.2. Sul- 
famylon® (4[aminonethyl] benzene sul- 
fonamide hydrochloride) with streptomy- 
cin in 5 per cent solution has a pH of 4.8, 
has little fungicidal action but is active 
against Pseudomonas infection; it was 
found to have “a protracted efficiency” 
when blood, pus and inflamed tissue are 
present. This preparation and dibromo- 
salicylaldehyde are considered the most 
valuable of the newer preparations em- 
ployed in otitis externa. 


This article by Dr. Gill is of definite importance 
¢ those interested in the treatment of otitis externa 
and if mentions the preverations which sere most 
widely uted by ofologists af the present time 


L.C.McH 


Rubella Congenital Inner-Ear Deaf- 
ness 


B. Hiller (Journal of Laryngology and 
Otology, 64:399, July 1950) reports a 
study of 42 congenitally deaf children in 
the Tasmanian Institute for the Blind 
and Deaf, where all severely deaf children 
must begin their education at the age of 
five years. In 32 of these cases the deaf- 
ness was known to be due to rubella in 
the mother during the early months of 
pregnancy; the other 10 cases were 
classed as “non-rubella inner ear deafness 
cases.” The 32 patients with rubella deaf- 
ness were born in the years 1938 to 1941, 
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moet of them in 1938 (12) and in 1941 
(17), the years in which definite epidemics 
of rubella had occurred in Tasmania. The 
deafness in the group born in 1941 was 
more severe than in the group born in 
1938, corresponding to the greater severity 
of the 1941 epidemic. In all the rubella- 
deaf group, there were only 2 with bi- 
lateral total deafness for the speech range. 
and only 4 with one ear totally deaf, all in 
the 1941 group. Audiograms of the chil- 
dren in the rubella-deaf group were not 
typical of inner ear deafness, and showed 
a great variety of patterns; these audio- 
grams show that the hearing for low tones 
is less affected than that for high tones, 
but the downward curve of the audiogram 


Links High Blood Pressure to 
American Way of Life 

Is high blood pressure produced by the 
mass-production economy and “cash cul- 
ture” of western civilization? 

A doctor from the Hypertension Clinic 
of the Massachusetts General Hospital, 
Boston, believes it may be, in some cases. 

Dr. Robert Sterling Palmer reports his 
study of 50 patients with high blood pres- 
sure in an article in a recent issue of the 
Journal of the American Medical Asso- 
ciation. 

“The feature of this study of 50 person- 
alities is similarity rather than diversity 
and uniformity rather than individuality,” 
he says. “A practical, adaptable and 
rather conciliatory attitude to life was 
common. They tended to be independent, 
resolute, industrious and efficient. They 
could fit in well with their group and 
were popular in their circle of friends or 
fellow workers. 

“Outstanding talent or interest in mu- 
sic, art or literature, or unusual scholar- 
ship was not found, nor were there spe- 
cial skills, originality or even special in- 
terests other than in the occupation afford- 
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is less steep than in typical inner-car deatf- 
ness. In the 10 cases classed as non- 
rubella deafness, the audiograms of 7 cases 
were typical for inner-ear deafness; in the 
other 3 cases of the group, the audiograms 
were not typical and the history indicated 
the possibility of a rubella infection in the 
mother in each pregnancy. On the basis 
of these findings the author suggests that 
cases of congenital inner-ear deafness with 
typical audiometric curves are probably 
hereditary, while those with atypical 
curves may be due to ante-natal infection 
of the mother, especially rubella infection. 


An interesting report L.C.McH 
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ing livelihood apparent in any of them. 
In their aptitude for their particular oc 
cupation, however, the majority seemed 
to be somewhat above average. 

“The predominant character traits which 
the physician sees and which the patient 
recognizes in himself are those with sur- 
vival value in our competitive cash cul- 
ture. This is the personality’s protective 
coloring induced by the prevailing normal 
climate. This personality pattern is not 
specific for hypertension but is character- 
istic of our times. 

“Tension results when this outer coat 
does not fit the patient's inner disposition. 
This is the strain of integration or adapta- 
tion. This cultural factor in the causation 
of disease presents a problem, doubtless 
insurmountable in one or in several gen- 
erations. This is not a reason for failure 
to state the problem or to attempt to do 
semething about it. 

“It is suggested that personality traits 
found are not specific for hypertension 
but rather are characteristic of our time, 
and that hypertension, in some cases, may 
be symptomatic of the suppression of the 
patient by the demands of our culture.” 
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All books for review and communications con- 
cerning Book News should be addressed to the 
Editor of this department, 1313 Bedford Ave- 
nut, Brooklyn 16, New York. When books are 
sent to us with requests for review, selections 
for that purpose are promptly made. 


Neuro-Psychic Activity 

BRAIN AND BEHAVIOR. INDUCTION AS A 
FUNDAMENTAL MECHANISM OF NEURO 
PSYCHIC ACTIVITY. AN EXPERIMENTAL 
AND CLINICAL STUDY WITH CONSIC 
ERATION OF EDUCATIONAL, MENTAL 
HYGIENIC AND GENERAL SOCIOLOG! 
CAL IMPLICATIONS. By N. E. Ischlondsky 
M.D. St. Louis, C. V. Mosby Co.. [c 1949). 
Bvo. 182 peaes, illustrated. Cloth, $7.00 
This outstanding monograph, the result 

of 10 years of study devoted to the process 

of induction (i.e. every manifestation of a 

nervous process leads, under certain well- 


defined conditions, to the appearance of 


an opposite process), is most welcome as 


it gives purchase for a “truly scientific 
The author is uniquely 
only in 


psychiatry.” 


grounded not laboratory experi- 


mental work in various mechanisms of 
neuro-psychic research, but also is a prac- 
ticing neuropsychiatrist with broad clinical 
background. 

The contents explicitly review previous 
research in psychiatry and brain dynamics 
dating back to 1930 and even earlier 
(1924) with reference to studies on inter- 
nal secretion. The author's investigations 


envelop laboratory research, experiments 


Edited by ROBERT W. HILLMAN, M_.O. 


under conditions of every day life, clini- 
cal manifestations of induction, its mental, 
hygienic, sociological, and general biologi- 
Evolution of this phe- 
its conclusions, 


cal significance. 
nomenon in nature and 
followed by references to the author's pre- 
vious publications, round out the mono- 
graph. 

The author's penetrating analyses of 
induction make for profound and provoca- 
tive formulations. Integration with human 
psychobiology and its deviations is kept 
to the front. He does not hesitate to ques- 
tion or commend, on the basis of objec- 
tive scientific data, many of the popularly 
accepted interpretations of psychody- 
namics with particular reference to the 
writings of Freud. 

The publishers have provided an attrac- 
tive format which does credit to the print- 
ing craft in the use of semi-gloss paper, 
color illustrations, graphs, and illustrative 
drawings. This is a basic book which 
reviews the fundamenta! contributions of 
Sherrington, Hering, Pavlov, Helmholtz, 
Briicke, Faraday, Henri, Herrick and 
others as they throw light on the author's 
own investigations. 

Frevenick L. Parny. 


New Edition of Best and Taylor 

THE PHYSIOLOGICAL BASIS OF MEDICAL 
PRACTICE. A TEXT IN APPLIED PHYS). 
OLOGY. By Charles Herbert Best, M.D. & 
Norman Burke Taylor, M.D. Sth Edition 
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Baltimore, Williems & Wilkins Co. [c. 
1950]. 4to. 1,330 pages, illustrated. Cloth, 
$11.00. 

This classic of 1300 pages has been 
thoroughly revised and now includes the 
advances in applied physiology which 
have been made during the past five years. 
The fact that it has had sixteen reprint- 
ings in addition to editions in Spanish 
and Portuguese is strong proof of the ac- 
curate, useful information of the context. 

Each chapter represents a careful and 
thorough evaluation of progress in the 
particular subject. The chapters on blood 
are exhaustive and contain much new ma- 
terial. New knowledge of renal function 
is well delineated. The chapters on metab- 
olism and vitamins are clear and informa- 
tive. The presentation of the physiology 
and pathology of the dioptric mechanics of 
the eye is illuminating and superb. Never 
has so much applied physiology been 
placed in one volume with such clarity. 

This authoritative work is well adapted 
to meet the most exacting demands of 
medical students, internists, teachers, in- 
vestigators, and progressive medical prac- 
titioners; and it should be a “must” in a 
well-rounded medical library. 

Warnen Trrvs. 


Human Ecology 
HUMAN BEHAVIOR AND THE PRINCIPLE 

OF LEAST EFFORT. AN INTRODUCTION 

TO HUMAN ECOLOGY. By George Kings 

ley Zipt. Cambridge, Mass., Addison-Wesley 

Pr. [c. 1949]. Bvo. 573 peges, illustrated 

Cloth, $6.50. 

This thought-proveking book stems from 
nearly 25 years of extended inquiry into 
the main springs of human behavior 
viewed as natural phenomena with the 
object of discovering fundamental princi- 
ples which seem to govern both individual 
and group behavior. 

The contents consists of two parts: (1) 
Language and the Structure of the Per- 
sonality (economy of work, formal-se- 
mantic balance, economy of evolutionary 


MEDICAL TIMES, DECEMBER, 1950 


process, children’s verbalizations and 
“origin” of speech, language as sensation 
and mentation, the ego as the “origin” 
of a frame of reference, mind, sex, culture, 
and schizophrenia, the language of dreams 
and art); (2) Human Relations: A Case 
of Intraspecies Balance (the economy of 
geography, intranational and international 
cooperation and conflict, distribution of 
economic power and social satus, prestige 
symbols and cultural vogues.) 

Based upon a large number of critical 
observations, certain empiric laws evolved 
which in turn were rationalized in an ana 
lytic manner. These in turn were finally 
synthesized in terms of a single unifying 
principle: the Principle of Least Effort. 
This is defined as meaning that “each in- 
dividual will adopt a course of action that 
will involve the expenditure of the prob- 
ably least average (by definition, /east 
effort) of his work.” The author believes 
that the recognition and applied ramifica- 
tions of this unifying principle could have 
significant effects and results in human 
living relationships. It might facilitate a 
systematization of exact living behavior; it 
might provide an objective language in 
terms of which persons can discuss social 
problems impersonally, analogous to the 
objective language in discussing physical 
problems. Dr. Zipf contends that one of 
our most important needs today to combat 
wide-spread mental confusion about social 
problems is to evolve an objective social 
language if we are to avoid world chaos. 
Finally the author offers this principle as 
a possible aid in substituting for a decline 
in the practice of revealed religion and 
attendant ethics. 

The reader may be wearied at times by 
mathematical and _ statistical studies, 
charts, and graphs. However, it will ap- 
peal to the serious student of human 
ecology and merits a wide reading on the 
part of all those who obligate themselves 
to serve more effectively their fellowmen 
in the social realms. 

L. Parny. 
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remission of active manifestations 


of the disease. 
Key to a New Era in Medical Science 
ACETATE 


(CORTISONE Acetate Merck) 


(11-Debydro-1 7 -hydrox ycorticusterone -2 -acetate) 


POORTONE is the vregiacred trade-mark of 
Merch & Ine. for its brand of cortiaane. 


NOW AVAILABLE 


for your daily practice 
WITHOUT RESTRICTION 


CORTONE* (Cortisone) is now available, through your usual source of 

medicinal supplies, without restriction. Pharmacists are prepared to fill your 

prescriptions for use of this remarkable hormonal substance in your daily 

practice. Hospitalization of individual patients is at the discretion of the physiciag’ 
CORTONE has already been used in the treatment of several 

thousand patients with rheumatoid arthritis. In virtually every case reported 


in the extensive literature, treatment with Cortone has produced prompt 


Among the conditions in which Cortone h 
produced striking clinical improvement a 
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Drug Reactions, and Pemphigus 
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MODERN 
THERAPEUTICS 


Clinical Trials of Antihistaminic 
Drugs in the Prevention and 
Treatment of the Common Cold 


One series of studies involved in the 
trial of chlorocyclizine hydrochloride and 
promethazine hydrochloride in the pre- 
vention of the development of colds fol- 
lowing the inoculation of 36 volunteers 
with a 1 in 3 dilution of an unfiltered 
washing from a patient who had devel- 
oped a typical cold after receiving pas- 
sage material from a known virus strain. 
A 50 mg. tablet of chlorocyclizine or a 
20 mg. tablet of promethazine were given 
twice a day beginning 46 hours and 60 
hours, respectively, before inoculation and 
continuing for 72 hours afterward. A 


tablet containing 16 mg. phenobarbital, 
indistinguishable from the others was 
given to the patients acting as controls. 
There was no significant difference in the 
incidence of colds in the treated and 
control groups and there was no clinical 
difference from the usual course of ex- 
perimental colds. 

The report by a especial committee of 
the Medical Research Council, published 
in the Brit. Med. J. [No. 4676:425 (Aug. 
19, 1950)], also presented data obtained 
from a large scale therapeutic field trial 
of the antihistamine thonzylamine in the 
treatment of typical colds. Data was ob- 
tained from 1156 persons, 579 of whom 
received tablets containing 50 mg. of the 
antihistamine and 577 of whom received 
an indistinguishable dummy containing 5 
mg. of quinine sulfate. A system was de- 
vised so that no one at the 19 widely 
distributed centers from which the trials 
were made knew which patient received 
the dummy tablets and which received the 


—Continued on page 58a 
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acute | 
vitamin deficiencies 


A sudden drop from adequate to grossly 
inadequate vitamin intake results in fast 
tissue depletion and functional changes. 
Ordinarily, physical lesions do not appear. 
If tissue depletion is rapid enough, death 
may ensue with slight or no morphologic 


tus 
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Treatment of acute deficiencies 


Fully therapeutic dosages of all the vitamins 
indicated in mixed vitamin therapy should be 
given. Under intensive therapy recovery from 
acute vitamin deficiencies usually is made in a 
comparatively short time. 


THERAGRAN supplies clinically proved, truly 
therapeutic dosages of all the vitamins indi- 
cated in mixed vitamin therapy. 


Rach Theregran Capsule comtaine: 


Vitamin A 25,000 U.S.P. Units 
Vitamin D USP. Unite | 
Thitamine HCI 16 me. 
Nlacinamide me 
Aworbic Acid 150 mg. 


Bottles of 90, 100 and 1000 


When the deficiency is acute specify Theragran and 
correct the patient's dict 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES 


SQUIBB 
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thonzylamine. An attempt was made to 
eliminate from the study all patients hav- 
ing allergic manifestation simulating the 
common cold. Each patient was given 


| 3 tablets on each of 3 days and then they 
| reported at the centers to be examined 


and to describe subjective effects at the 
end of 24 hours, 48 hours and after one 
week. 

The combined results showed that 48 
per cent of the treated group and 42.1 
per cent of the control group were im- 
proved at the end of the first 24 hours 
of treatment. This slight difference had 
been almost eliminated by the end of the 
second day when the treated group had 
53 per cent improved and the control 
group had 51.3 per cent improved. By the 
end of the week the results had changed 
to 70.1 and 71.4 per cent respectively. 
Thus it would seem that this antihista- 
minic drug had little if any effect in the 
treatment of the common cold in the dos- 
age employed. 

Side effects attributed to the medica- 
tion were reported by 20.9 per cent of 
the subjects receiving the test drug and 
by 19.2 per cent of the patients in the 
control group. These side effects included 
drowsiness, dizziness, headache, and gas- 
tro-intestinal symptoms. It was suggested 
that these symptoms were probably symp- 
toms of the cold itself rather than from 
the medication. 


Pancytopenia Due to Mesantoin 

A case was reported of a patient whose 
disorder was diagnosed as grand mal epi- 
lepsey. Writing in New England J. Med. 
[2427863 (June 1950) Davies, Fisch, and 
Tischer stated that after treatment with 
diphenylhydantoin soreness of the gums 
developed, and so 0.3 Gm. a day of 
Mesantoin (3 methyl-5, 5-phenylethyl- 
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hydanton) was substituted. Several weeks 
later an erythematous rash of the extremi- 
ties occurred. Three weeks before ad- 
mission the patient had spontaneous epis- 
taxis and noticed an ecchymotic area on 
the thigh. At this point Mesantoin ther- 
apy was discontinued but transient epis- 
taxes continued and many petechiae ap- 
peared. Two weeks prior to admission a 
white cell count was found to be 1850. 
Two days prior to admission sore throat, 
chills and fever developed. Folowing ad- 
mission blood and bone marow tests re- 
vealed the condition to be  pancyto- 
penia. The patient recovered following 
several blood transfusions and penicillin 
therapy. 


14.9 mg. of base per Kg. of body weight 
was given to 110 Honduran patients with 
malaria infection caused by Plasmodium 
falciparum. In a group of 25, none of 


whom had had malaria during the previ- 
ous year nor had received suppressive | 


Chloroquine in Faiciparem Malaria 


A single intravenous dose of chloro- | 
quine hydrochloride, ranging from 5.7 to | 


therapy, 400 mg. of the base was diluted | 


with 40 cc. of normal saline solution and 


administered in 15 minutes. The only other | 


‘treatment was 1.5 Gm. of the drug given 
Among | 


orally at the time of discharge. 
these patients temperatures returned to 
normal within 24 hours and trophozeites 
disappeared from the blood within 72 
hours with no recrudescence during hos- 
pitalization periods of 3 to 32 days. Sys- 
tolic blood pressures fell 2 to 46 mm. 
without a corresponding fall in the dia- 
stolic pressure. Usually the diastolic pres- 
sure returned to normal within 10 to 30 
minutes. There were no severe side ef- 
fects but dizziness, drowsiness, nausea, 
vomiting and visual disturbances occurred 
in many of the patients. 

Scott, reporting in Am. J. Trop. Med. 
{30:503 (July 1950)], stated that a sec- 
ond group of 10 patients received 400 mg. 


—Continued on following page | 
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chronic 
vitamin deficiencies 


When vitamin intake is just below the 
adequate, deficiencies develop slowly. As 
time goes on lesions appear. They are 
insidious in onset and slow in regression, 
even under intensive therapy. Many chron- 
ic lesions progress uneventfully. The pa- 
tient accepts his ill-health as normal. 


Chronic deficiencies require prolonged ther- 
apy. At first treatment should be intensive. A 
much longer period of complete but leas in- 
tensive treatment should follow. For a year 
after apparent recovery the patient should be 
given fully protective smounts of the essential 
butrients. 


THERAGRAN supplies ai! of the vitamins indi- 
cated in mixed vitamin therapy in clinically 
proved. trulv therapeutic dosages. 


Each Theragran Capsule contains: 


Vitamin A 25,000 U.S.P. Units 
Vitamis D USP. Units 
Thiamine HO} me. 
K thofta vin 
Niacinamide 150 we. 
Aworbtic Acid 150 mg. 


Bottles of 30, 108 and 1000 


When the deficiency is chronic specify Theragran and 
correct the patient's diet 
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Governed maintenance 


Of course, Doctor, maintenance is 
not a mechanical but a pharmacolog 
ical problem 
However, when 
Nativelle mini- 
mized the disad- 


vantages< whole 
leaf by isolating 


Digitaline, he vir- 
tually provided te 
mechanical ac-j 
curacy of con- 
trol. Dosage by 
weight and more 
precise control 
of contractile 
force and rhythm became possible. 

Digitaline Nativelle maintains the 
maximum efficiency obtainable — 
positive maintenance — because ab 
sorption is complete and the rate of 
dissipation is uniform. Full digitalis 
effect is maintained between doses, 
and with virtual freedom from un 
toward side effects 

For the comfort and protection 
of your patients—for your own assur 
ance —specify Digitaline Nativelle in 


full, when you prescribe. 


Digitaline Nativelle 


Chiet active principle * digitalis purpurea 


digitoxin ) 
an aderntitions 
mixture of glycosides 


oF 0.2 mg. depermding ap 


patient 


CHANGE 0.1 oF 0.2 me. Digrtaline Nativelle 


places 0.1 O.2 em, whole lea 


ZATION. 0.6 mg. followed 


by 0.2 0.4 me. every digitalized 


Seed acreage Verict Pharma 
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of the base, undiluted, within 3 minutes. 
The therapeutic response was similar to 
that in the first group but the side ef- 
fects were exaggerated. 

Seventy-five patients received 400 mg. 
of the base in 500 ce. of normal saline 
solution by intravenous drip over a period 
of 1 hour. The therapeutic effectiveness 
of the therapy was comparable to that of 
the other two groups but the subjective 
reactions were almost completely absent. 
The average systolic blood pressure fall 
was 8 mm. as compared with 20 mm. in 
the first group and 26 mm. in the second 


group. 


Stigminene Bromide Treatment 
for Abdominal Distention 


Stigminene bromide  (1-benzyl-3-(di- 
methylearbamyloxy) pyridinium bromide), 
a cholinergic drug, was administered 
parenterally in a dose of 0.5 mg. in 97 in- 
stances, 0.25 mg. in 2, and 1 mg. in 1 
instance every 3 to 6 hours for 6 injec- 
tions to 92 patients undergoing all types 
of abdominal surgery. Of 54 patients 
treated prophylactically 10 developed mild 
to severe distention lasting form 4 to 24 
hours. Of 38 treated for established dis- 
tention 7 of 18 with severe distention and 
all of 20 with mild to moderate distention 
subsided within 4 to 24 hours. Whitaker 
and Wright, writing in NV. Y. St. J. Med. 
[50:437 (1950)], stated that the results 
were the same whether treatment was 
given immediately after operation or after 
several hours. No premedication was 
given. No toxic effects attributable to the 
drug were reported by the authors. Four 
patients with resistant delirium tremens, 
1 psychopath in the mania state and 1 
with status epilepticus were also success- 
fully treated with stigminene bromide. 
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vaginal 


® 
WESTHIAZOLE VAGINAL: 
sterile jelly, 
10% SULFATHIAZOLE, 


4% UREA, 3% LACTIC ACID, 
1% ACETIC ACID in a 
polyethylene glycol base. 


Acidifies, normalizes 

vaginal pH, encourages growth 
of friendly Doderlein 

bacilli, combats secondary 

as well as primary infection, 
speeds healing. 
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NEWS 


Medical Survey Shows Trend 
Towerd General Practice 


Student polls and medical school pro- 
grams reveal a rising trenc “oward the 
general practice of medicine, Dr. Donald 
G. Anderson of Chicago, secretary of the 
American Medical Association's Council 
on Medical Education and Hospitals, said 
recently. 

Dr. Anderson cited statistics gathered 
for the council's recent survey of medi- 
cal education, which covered the 72 medi- 
cal schools in the nation approved by the 
A.M.A, 

“Student polls taken over a period of 
the last three academic years indicate that 
the percentage of students planning to 


ACTIVE INGREDIENTS 
Zine Menthol 
Formoldehyde - Seccharine 
Out Crmmemen Ot Clowes 
Aleoho! 5% 


THE LAVORIS COMPANY 


AND NOTES 


enter general practice has increased from 
36 per cent to 47 per cent. and that the 
number planning to specialize has de- 
creased from 36 per cent to 31 per cent,” 
he said. 

“During the academic year 1949-1950, 
31 classes in 19 medical schools were 
polled by their schools to determine the 
students’ plans with respect to practice. 

“The over-all averages for the students 
in the 31 classes were as follows: 47 per 
cent planned to enter general practice and 
31 per cent to specialize; 22 per cent were 
undecided. 

“Forty-two schools have programs speci- 
fically designed to stimulate the interest 
of students in careers in general practice. 
Thirteen schools report the establishment 
of preceptorships with practicing physi- 
cians as regular assignments in the medi- 
cal school course, nine having established 
them within the last two years. 


“Fifteen schools are sponsoring in their 
—Continued on page 
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Control of pain and 


associated nervous 


tension requires 


analgesia 
and 
sedation 


has the DOUBLE ACTION which 


both 


relieves pain and promotes restfulness 


Each compressed product of ‘Empiral’ contains: « 


Phenobarbital gr. 4 
Acetophenetidin gr. 
Aspirin ( deed) gr. 3! 2 


Also available COMPOUND" 
with and without Codeine Phosphate 


BURROUGHS WELLCOME & CO. (v.s.a) inc. TUCKAHOE 7, NEW 
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HLORIDE 


METHYL CHLORIDE 


TO REPLACE BORIC 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
cause granulomatus adhesions. 
1. Abromson, “Petal Boric Acid Pot gine 
tofent,” Pediotrics 4719.22, 1949. 
2. fom, C. A. & Conwoy, “The Dangers of Boric 
Acid,” American Journal of Surgery, 1943. 
3. Ucwmen, A. et of “Tole Gronvloma,” Surg. Gyn. & 
Obst, 63.53! 546, 1946. 
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affiliated hospitals internships specifically 
designed for prospective general prac- 
titioners. Twelve schools are sponsoring 
residencies in their affiliated hospitals for 
prospective general practitioners. Several 
other schools have similar programs under 
consideration.” 

Nearly two out of every three physicians 
in private practice in this country are 
general practitioners, according to the 
A.M.A.’s recent count of physicians in 
connection with its publication of the 18th 


| edition of the American Medical Di- 


rectory. 


Mysterious Virus Disease 
in Medical Spotlight 


An especially mysterious virus condi- 
tion is beginning to take the spotlight in 
the medical profession's never-ending bat- 


| tle against disease. It is a condition 
known originally as glandular fever, 


more recently rechristened infectious 
mononucleosis, Dr. William Bolton of 


_ Chicago pointed out in a recent issue of 
| Today's Health, a publication of the 


American Medical Association. 
Dr. Bolton, associate editor of the 


| magazine, said there are “plenty of rea- 
| sons why this disorder should command 
| attention.” The actual cause is believed 


to be a virus but is not exactly known; 
the way the disease spreads also is un- 
known. 

“Its symptoms are so bizarre and con- 
fusing that accurate identification is ex- 
tremely difficult,” said Dr. Bolton. “No 
sntirely satisfactory jreatment has yet been 
developed.” 

The disease is not new. It has been 
known since 1889, causing among other 
disorders a swelling of lymph glands, 
especialy in the neck. It originally was 

—Continued on page 66a 
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“DRY TREATMENT”’ 
OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 
treatment” of vaginal leukorrhea, using — 


1. TRYCOGEN POWDER insufflation in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 


In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora. 

TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
and oil of wormwood in a base of boric acid and starch. Non-irritating; 
non-staining. 


Trycogen Inserts, Boxes of 18 and 100 ¢ Trycogen Powder, 25-gram vials. Also in 8-oz. and 16-07. containers, 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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NOW AVAILABLE 
A Long-Sought Medication 


CEREBRAL 


MESENTERIC 
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Cacovyse Creates Canpiac Reserve 


It offers more than temporary relief. The 
improvement is sound and takes the 
patient out of the danger zone 

A specific type—effectiveness similar to 
antibiotics in infections. 

Frequency of administration is reduced 
then gradually withdrawn . . proof of 
its sustaining value. 

Symptom-free periods of 10 years and 
longer. 

No self-medication; no known contraindi- 
cations 

Extraordinary and challenging recoveries 


made when other therapy failed. 
For Reprinu: and Information Address 


RESEARCH MEDICATIONS, INC. 


542 Fifth Avenue, New York 19, N. Y. 
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considered a disease chiefly of children, 
but, like polio, it has “graduated” to other 
ages. 

“The principal signs in the average 
patient are moderate fever, sore throat. 
cough, headache and swollen glands.” 
said Dr. Bolton. “You could have those in 


| the start of German measles, in the com- 


plications of an ordinary cold (with which 
it is frequently confused), in a mild form 
of influenza and a host of other disorders. 

“Perhaps even more disturbing than the 
difficulty of diagnosis is the erratic man- 
ner in which infectious mononucleosis 


| travels among the population. First, it is 
_ believed that many persons have it-—with- 
| out identification ever being made. This 
| would be possible with mild forms of in- 


fection, when the victim feels no worse 


| than he would with a severe cold. 


“Unsuspected, the virus could be passed 


' on to a dozen friends. But to complete 


the confusion, not all of those friends 
would necessarily develop the disease. 
Some of them might have had it earlier, 
without knowing it. Others may have a 
natural resistance to its effects.” 

He pointed out its “spotty” nature—“it 


/ may develop as a small-scale epidemic in 


a group of children, yet attack only one 
child in a family of three or four.” It 
may appear in one section of a town and 


| leap abruptly to some far-removed area. 


“There is no rhyme or reason to its 
wanderings, no common medium such as 
water or food supplies, unsuspected human 
carriers who harbor the virus without 
showing infection, or animal carriers,” he 
said. “It is limited to no special region or 
season and does not occur as a result of 
any changes in individual activity or body 
function.” 

Two accurate methods of identifying 
the disease are available, he said. The 


—Continued on page 68e 
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EPING. PROBLEMS, 
‘OUNT 


any other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE. SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included. 


A “Wg 2 
=More doctors use “Histacount” than 4 
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first is to inspect the white blood cells 
under a microscope; the second to de- 
termine whether the patient's blood serum 


able to carry on sustained activity for 
weeks. 

Penicillin, Chloromycetin, 
and human blood serum have been used 


in treatment and helpful results have been 


aureomycin 


reported. 
“Of course not everyone who feels weak 
and worn out after an illness can assume 


that he has had infectious mononucleosis,” 
said Dr. Bolton. “But physicians are find- 
ing more and more frequently that in- 


(the watery part of the blood) causes a 
bunching of red cells taken from a sheep. 

During the active course of the disease 
there is usually no extreme peril tu tile 
but the patient may feel worn out and un- 


fectious mononucleosis is the final picture 
after they have fitted together the pieces 
of this jigsaw-puzzle disease.” 


eee in lca ‘ 
RHEUMATOID ARTHRITIS ¢ ANTERIO 
TC NEUROMUS- 


SEDURST & 


relieve the shain of 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

‘dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your cory of the new 20-pace brochure 
“Menstrual Disorders—Theie Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN 1. SMITH COMPANY + 150 LAPAYETTE STREET, NEW YORK 13,,N. ¥. 


prorective 

werk, 

when 


MEDICAL TIMES, DECEMBER, 1950 


an 
4 
| IN NEUROMUSCULAR DYSFUNCTION 
phy 
THENIA GRAVIS TRAUMATIC SCIATICA 
4 
4 
684 
: 


Clinical reports are available which prove 
that RIASOL may clear all the skin lesions of 
song in a few weeks, even in cases which 

ave lasted for many years. With continued 
treatment for several months, recurrences are - 


often avoided. 


All claims for RIASOL are based on thorough clinical 
research. This is your assurance that the patient is get- 


Before Use of RIASOL 


ting an adequately tested product when you prescribe e 
RIASOL. Clinical investigation of RIASOL has covered | 
a period of many years and is still in progress. . 
> RIASOL contains 0.45% mercury chemically com. ; 
me bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 
me Apply daily after a mild soap bath and thorough 
ie drying. A thin, invisible, economical film suffices. No 
si}. bandages necessary. After one week, adjust to patient's 
progress. 


RIASOL is ethically promoted, Supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 

Mail coupon today for your free clinical package. 
Prove RLASOL in your own practice. 


After Use of RIASOL 


MAIL COUPON TODAY — PROVE RIASOL YOURSELF 


mT 12/80 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical testing bottle of 
RIASOL free of charge. 
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POR SALE 
Assistants Books 


Practices 
FOR RENT 
MISCELLANEOUS 

of PRECEDING MONT 
is desired all inquiries will be 


prometiy 
Classified Dept. MEDICAL TIMES, 680 North- 
ern Boulevard, Great Neck, L. L., N. Y¥. 


WANTED (Physicians, Assistants, etc.) 


for Coughs... PHY SICIAN with large, well established General 


Practice in Cincinnati, Ohio, desires young physi 
clan as assistant. Practice offers excellent experience 


in obstetrics and general medicine. Courtesy staff 
in acute and chronic bronchi- privileges assured at A.M.A. approved hospitals 
Sarting salary based on experience Box 12A77, : 
tis and paroxysms of bron- Medical Times 
chiel asthma .. . whooping 


cough, dry catarrhal coughs WANTED—an assistant in general practice 1 
and smoker's cough— lave an gs place for a good man. Fort Worth, 


Texas 12A78, Medical Times. 


WANT associate for Cal. general practice. Surgical 
experience necessary Excellent field. Box 12A79, 
Medical Times 


with no undesirable side ASSISTANT for general practice and surgery. Box 

effects for the patient, helps 588, Poteau, Obla 

not due to organic disease. 
Its active ingredient, Ex- 

tract of Thyme (Taeschner 


Process), acts as an expecto- FOR SALE (Homes, Sanataria, etc.) 
rant and antispasmodic. It 


SURGEON desires to invest in partnership, group- 
practice, hospital or in buying practice Box 1}2 
C17, Medical Times 


MODERN RANCH TYPE house, fieldstone brick 


increases natural secretions construction, two years old. Corner of important 

i “ee street, growing community, within commuting zone 
q to soothe dry, irritated mem- of New York City Five rooms, two fire places, 

escribed breezeway, garage on firs: floor. Partially finished 

7 branes. It may be pr second floor Full cellar, oi! heat, storm windows 
for children and adults. screens, venetian blinds. Beautifully landscaped 

mds, 100065 Price $21.000 unfurnished ; 


Pleasant to take. $23 


000 furnished. Box 11E12, Medical Times 


Trial packages on request. FOR SALE (Practices) 


| LUCRATIVE practice—suburban Washington, D.C. F 
SEECK & KADE, INC. Pay like rent.—-Leaving to specialize. Box 12F23, a 
Medical Times 

New York 13, N. Y. 


FOR SALE (Equipment) 


JONES motor basal Like new Mahog. color. 
Box 12G60, Medical Times. 
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LAXATIVE LAG 


with Sal Hepatica 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There's no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night's sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Laxative 


| 


Sala 


Hepati 


“Gtnrie 


Antacid Laxat 


— 


Tx 

| 

| 
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| 
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SAL HEPATICA, @ product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 
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EBEURDICK fucroscope, actically new, and 1950 
model short wave ‘address inquiries to: S. L. 
Agnone, M.D... 1011 Cleveland Canton 3, 


X-RAY rates, 200 milliampere, Campbell, 4 valve 
rectified, Picker table, Bucky, horizontal fluoroscopy, 
upright . Bucky mounted on chest plate holder. 
Box 12G54, Medical Times 


MODEL J-—~Beck-Lee with 


stand 
$250.00 Box 


EKG— Beck- good as 
Write: Joseph L. Dennis, 


Phila, Pa. 


SPENCER micr 
sale. 


and 


Box 12G59, 


case. Excel 
Medical Times. 


mechanical stage for 
edical Times. 


lent condition— 


reasonable 


FOR RENT (Offiess, etc.) 


OFFICE wee for 
cians. 


Virginia. 


ISO-PAR 


(coparaffinate) 


OINTMENT 


ANTIPRURITIC 
BACTERICIDAL 


FUNG:CIDAL 
STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


dentist 
Box 10R24, M Times. 


CAS ER 


im bldg. with 2 phy- 
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148,920 Hours 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 
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HYFRECATOR 


High Frequency Eradicator 
of warts, moles, superfluous hair and 
other unwanted growths. The most use- 
ful device in more than 
cians’ offices. Send for free literature on 


THE BIRTCHER CORPORATION 
\_ 5087 Huntington Dr., Los Angeles 32, Col. 


5108-14 Swiss Ave., Texas 


70,000 physi- 


of Honor 


 FOILLE 


“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
_ T. Seward, Piysicion Clarence A. Potter, M.D.—Resident Physician 
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HOSPITAL STAFF 
OFFICE MANUAL 


Size x 7. 


Every Fact You'd Search For In A Shelf-Full 


ONLY $4.95 POSTPAID 


Now At Your Fingertips 
In One Volume! 


by 


T. M. LARKOWSKI, Professor of Clinical A. R. ROSANOVA, Clinical Instructor, 
Medicine, Stritch Schoo! of Medicine, Loyola 4 = University of Illinois Medical School, Chi- | 
University, Chicago, Ill. cago, lil. i 
Assisted by :tof of distinguished authorities 
F A Concise Pocket-Size Guide and Refresher of All Essential 
Office and Hospital Technics, Laboratory Procedures, Dieg- 
] nostic Aids, Practical Therapeutics in all Branches of Medical 
. Even A Quick Refresher on All Common 
ical Operations. i 
s CHAPTERS ON | 
Medicolegal Practice Pediatrics 
Technics Physical Medicine Orthopedics 
Laboratory Procedures Medicine Dermatology 
oO Electrocardiography Surgery Ophthalmology 
X-Rays Urology Otolaryngology 
Cc X-Ray Technic Gynecology Neurology f 
Anesthesia Obstetrics Psychiatry 
co Materia Medica i 
E Sulfonamide and Antibiotic Therapy - 
T % keeping the text as short as possible, without sacrificing ; 
clarity, the authors have contrived to have readily available, 
@ quick guide and pocket refresher with the essential infor- ; 
mation necessary for the clinical practice of medicine, sur — 
Oo gery and all branches of medical science. This pocket ~ 
R manual is expressly designed to remind, refresh and quide — 
those already acquainted with the essentials of medical — 
practice. 
B 
A Now Ow tue Parss — Use this coupon to order ; 
G Romaine Pierson Publishers, Inc. ' 
680 Northern Bouleverd 
Great Neck, L. New York 
approx. 450 pages . . . fully indexed. Enclosed is my check (money order) in the amount of : 
for copies of “Hospital Stef and Office Manual” at 
water, acid, mildew. 
Fine coated peper. NAME . 
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NEW “Lakewood Medical Arts Building” has 
CLASSIFIED ADVERTISEMENTS available Radiologist, Laboratory 


vacancies for 
Techmicran and EENT apecialest Box 11R27, 


i, 
FOR RENT (Florida) 
ea FWO SUITES of offices available in a new. ultra ; 
modern, air-conditioned clinic with all facilities, in 

i omsociation with an extremely busy G.P Will rent FT. LAUDERDALE. island home, for winter sea s 
or divecuss salary and/or commission. Texas. Box #3, December to May. Moor your boat at the fine + 
12R28, Medical Times, dock at your doorstep Six room house, with ac- 4 

commodations for family of sx of Nicely 

. landscaped Convement to beach. eferences ¢x 

FOR SALE—sacrifice—act quickly Possession at aeante For further details write Box 12M1, 


once Will introduce Los Angeles, Cal. Metro 
polttan area office bldg. $4500.00. Equipment and 
furnishings for general practice, waiting room, con 
sultation room, 2 treatment rooms and tab space 

Asking $2000.00. Introduce Major heepital Jo ft MEDICAL WRITER 
2 Apt. bBidgs. in block Rent $75.00 mo. Lease ox 
long as you weet. Bex 12816, Medical Times Expert in collating and otiting mm material offers his 
services to physicians near a Charges mod- 
SPLENDID opportunity for dentist in new pro- erate. Inquiries entail no ebiooteus 

fessional busidin in La Jolla, “-. Write: Dr. V. A. Moore, 100 Pelham Road, New Rochelle, N. Y. 
D. E. Corbin, 7655 Girard Street, La Jolla, Cal. Telephone: New Rochelle 2-8590 


Medwal!l Times 


DR. BARNES SANITARIUM 


. erit in the treatment 
NERVOUS AND WENTAL DISOMDERS, ALCOMOLISH AND CONVALESCENT 
Equipment inctudes an efficiently supervised occupational department, aise fecitition fer Shock Thereey. 
Reasonable rates—full upen request. 
H. BARNES, M.D. 


Greetings 
1950 & 1951 
; AS FELLOW-MEMBERS of the Medical Society of the 
State of New York it is our concern that adequate 
support be given our aged, retired colleagues. Your 
’ contribution, large or small, is needed by... 
7 PHYSICIANS’ HOME 


52 East 66th Street, New York 21 
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FORT LAUDERDALE, FLORIDA 
“The Venice of America” 


Furnished island home, water on both sides, 
good dockage, convenient to beach, three 
bedrooms, cach with twin beds, living room, 
dining room, kitchen. Most rooms panelled 


in pecky cypress. References exchanged 


Box F. L. Medica! Times 
680 Northern Bivd. 


Greet Neck, L. N.Y. 


MEDICAL REFRESHER 
TIMES REPRINT 
BINDER BINDER 

$3.00 $2.50 
postpeid postpaid 

6 or more 6 or more 

$2.25 eoch $2.00 each 

The MEDICAL Reprint binder will 
TIMES binder i held 24 different re- 
held i2 full issues. prints. 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
thorough action is invaluable in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. Using thermo-needles, 
Lange and Weiner’ have measured hyperkinemic activity 


ata depth of 2.5 em. 


Baume Bengué also promotes systemic salicylate action. 
It provides the high concentration of 19.7°° methyl salicyl- 
ate (as well as 144% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 
P 


invest. Dermot. 12.263 (May) 1949. | 
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“Colds with Fever” ‘ 
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No Rhinitis 
Medicamentosa 
In the 
wake of 


Specify 
the Original 
ARGYROL 


Package 


Unlike vasoconstrictors, the use of ARGYROL in para-nasal 
infections, to reduce congestion, does not induce a 
rebound congestion. Moreover, its bacteriostatic, de- 
mulcent, detergent and decongestant actions combine 
for a speedy return to normal nasal functions—the 


physician's main objective. 


The arcrrct Technique 

1. The nasal meatus .. . by 20 
per cent ARGYROL instillations 
through the nasolacrimal duct. 
2. The nasal passages . . . with 
{0 per cent ARGYROL solution in 
drops. 

3. The nasal cavities . . . with 
10 per cent ARGYROL by nasal 
tamponage. 


its Three-Fold Effect 

1. Decongests without irritation 
to the membrane and without 
ciliary injury. 


2. Definitely bacteriostatic, 
non-toxic to tissue. 


yet 


3. Stimulates secretion and 
cleanses, thereby enhancing 
Nature’s own first line of defense. 


— the medication of choice in treating para-nosal infection. 


Mode only by the 


A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is 4 registered trademart, the property of A. « 


Barnes Company 
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